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ANNUAL  REPORT 


OF  THE 

Medical  Officer  of  Health 

FOR  THE  YEAR  1960 


To  the  Chairman  and  Members  of 
Wednesfield  Urban  District  Council 

Mr.  Chairman,  Lady  and  Gentlemen, 

I  have  pleasure  in  presenting  to  you  my  Annual  Report  on  the 
health  of  the  Urban  District  of  Wednesheld  for  the  year  ending 
31st  December,  1960. 

It  is  commonly  acknowledged  that  the  Annual  Report  of  the 
Medical  Officer  of  Health  should  be  his  considered  opinion  upon 
matters  concerning  the  Public  Health  in  his  district.  I  hold  to  the 
additional  viewpoint  that  his  Annual  Report  should  also  contain 
his  interpretation,  as  he  sees  it,  of  present-day  social  and  moral 
trends  as  they  affect  the  health  and  welfare  of  the  inhabitants  of  his 
district. 

The  year,  generally  speaking,  has  consisted  of  quiet  progress 
and  consolidation  within  the  Department.  It  is  generally  acknow¬ 
ledged  now  that  the  concept  of  the  “Sanitary  Idea”  has  produced 
brilliant  results  in  the  past  but  that  nowadays  it  has  lost  much,  if 
not  all,  of  its  signihcance.  The  functions  of  a  Public  Health 
Department  should,  I  opine,  consist  of  a  vigilant  observation  and 
operation  of  all  matters  appertaining  to  Public  Health  together  with 
the  interpretation  of  Governmental  Legislation  which  is  required 
from  period  to  period.  I  need  only  mention  the  recent  implications 
of  the  Clean  Air  Act  and  the  subsequent  creation  of  Smokeless 
Zones  within  the  conhnes  of  our  own  Urban  District  to  illustrate 
this  point.  The  role  of  the  Medical  Officer  of  Health,  however,  now 
presents  an  entirely  different  concept  from  that  originally  performed 
under  the  old  “Sanitary  Idea.”  As  I  see  it  his  functions  within  the 
next  half  century  will,  broadly  speaking,  consist  of  activities  under 
the  following  headings  : 
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(a)  Health  Education 

Health  education  has  been  practised  even  before  the  creation 
of  Public  Health  Departments  in  the  nineteenth  century  but  it 
is  now  felt  that  there  is  a  need  for  an  organised  procedure 
within  the  conhnes  of  each  Local  Health  Authority.  Health 
education  is,  perhaps,  the  most  difficult  educational  procedure 
for  any  one  person  to  adopt.  There  is  always  a  sense  of 
natural  resistance  present  and  it  is  an  unfortunate  reflection 
upon  the  attitude  of  the  public  in  general  that  it  invariably 
requires  a  national  disaster  or  a  suitably  publicised  epidemic  to 
bring  forward  the  relevant  matters  concerned  to  the  urgent 
notice  of  the  people.  The  Department  has  during  the  year 
played  an  effective  part  in  the  propagation  of  Health  Education 
in  all  branches  of  its  activity.  This  has  been  exemplihed  by 
the  general  acceptance  of  smokeless  fuels  by  the  sections  of 
population  involved  in  the  Smokeless  Zones  already  created 
and  further  by  the  continuing  fall  in  the  death  rate  of  children 
under  one  year  of  age.  There  are  many  more  examples  both 
small  and  large  which  could  be  used  to  illustrate  this  point. 

(b)  Mental  Health  and  Hygiene 

The  Mental  Health  Act,  1960,  clearly  involves  Local  Health 
Authorities  in  the  rehabilitation  of  the  mentally  sick  and  the 
care  of  the  mentally  disabled.  The  Act  does  much  to  sweep 
away  all  the  unpleasant  associations  that  mental  illness  and 
dehciency  has  had  in  the  past.  It  is  hoped  that  the  position 
with  regard  to  our  own  functions  under  this  Act  will  be  made 
clear  in  the  very  near  future.  The  Medical  Officer  of  Health 
has  a  duty  in  his  community  to  interest  himself  in  all  matters 
which  may  prevent  mental  breakdown  and  also  to  assist  in  the 
disposal  of,  and  after-care  of  those  who  have  fallen  ill.  Your 
Medical  Officer  of  Health  is  already  an  approved  person  in  the 
matter  of  the ^  Ascertainment  of  Educationally  Sub-Normal 
Children  under  the  auspices  of  the  Ministry  of  Health. 

(c)  Care  of  the  Aged 

The  Medical  Officer  of  Health  must,  during  the  course  of  his 
activities,  create  and  maintain  satisfactory  liaison  with  the 
localGeriatrician.  This  has  been  maintained  in  Wednesfield  and 
our  thanks  are  due  to  Dr.  K.  Hazell  of  New  Cross  Hospital, 
Wolverhampton,  for  providing  an  answer  to  several  very 
difficult  problems  which  have  beset  us  during  the  year.  The 
Medical  Officer  of  Health  must  maintain  an  active  interest  in 
all  matters  concerning  the  welfare  of  the  aged  and  must  also 
maintain  a  supervisory  capacity  upon  any  welfare  procedures 


or  recommendations  for  accommodation  for  elderly  people. 
A  satisfactory  liaison  has  been  maintained  throughout  the  year 
with  the  Housing  Department  and  a  careful  consideration  has 
been  given  to  all  applications  for  all  old  aged  persons  dwellings. 
Fortunately  no  action  has  yet  ever  been  taken  under  Section 
47  of  the  National  Assistance  Act,  1948,  within  the  district. 

(d)  Research 

Your  Medical  Officer  of  Health  has  pursued  several 
research  schemes  one  of  which  is  already  illustrated  in  his 
Report  in  subsequent  pages.  He  is  in  a  position  to  pursue 
social  and  medical  research  schemes  and  has  taken  advantage 
ot  this. 

Infectious  diseases  now  have  been  relegated  to  the  point 
where  the  Medical  Officer  of  Health  can  enquire  into  the  lesser 
known  aspects  of  such  entities  as  virus  diseases,  e.g.,  poliomye¬ 
litis,  infectious  hepatitis  and  Cox-Sackie  viruses.  He  also  can 
with  advantage  enquire  into  the  sociological  aspects  of  the 
more  common  diseases  of  which  Tuberculosis  and  Cancer  are 
just  two  examples. 

It  is  seen,  therefore,  that  this  is  an  entirely  different  concept 
from  the  role  of  the  Medical  Officer  of  Health  at  the  turn  of  the 
century.  We  read  in  the  Annual  Reports  of  the  Medical  Officer  of 
Health  of  1904  such  statements  as  “it  is  difficult  to  assess  the 
population  accurately.”  A  further  statement  in  this  Report  says 
that  “the  Medical  Officer  gf  Health  has  made  a  number  of  examina¬ 
tions  in  the  water  supply”  ;  he  further  had  working  with  him  an 
“Inspector  of  Nuisances.”  I  would  draw  members  attention  to  the 
present-day  state  of  affairs  where  the  Medical  Officer  of  Health  is 
almost  entirely  conhned  to  the  clinical  aspects  of  preventative 
medicine,  i.e.,  maternity  and  child  welfare,  mass  immunisation  and 
health  education,  schools,  clinics,  etc.,  and  to  the  status  of  the 
Health  Inspectorate  which  has  risen  to  the  point  where  he  is  now 
acknowledged  to  be  an  expert  technician  in  his  held  of  activity. 

There  has  been,  therefore,  Mr.  Chairman,  in  your  district  over 
the  last  60  years  a  quiet  revolution  which  has  rarely,  if  ever,  been 
acknowledged  in  print.  The  Annual  Reports  of  the  early  part  of 
this  century  make  fascinating  reading  and  it  is  my  intention  that 
this  Annual  Report  submitted  to  you  will  be  as  informative  and 
interesting,  if  not  more  so,  than  those  presented  in  the  past.  I  have 
felt,  however,  that  it  is  incumbent  upon  me  to  emphasise  this 
change  in  the  facade  of  the  Public  Health  Department  in  order  that 
the  maximum  information  may  be  extracted  from  the  subsequent 
pages. 
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I  have  continued  to  itemise  statistics,  causes  of  death  and  the 
Personal  Health  Services  under  their  relevant  section  headings. 

I  would  like  to  thank  all  the  Members  and  Chairman  of  the 
Public  Health  Committee  for  their  patience  and  encouragement 
which  at  times  has  been  very  much  needed  in  the  dilhculties  that 
the  Health  Department  has  encountered.  I  would  further  take  the 
opportunity  of  thanking  the  staff  of  the  Health  Department  for 
their  co-operation  during  the  year’s  work.  Finally  I  would  extend 
my  thanks  to  all  my  colleagues  in  the  Council  and  to  the  Chairman 
and  Members  of  the  Council  for  their  support  in  our  activities. 


I  have  the  honour  to  be, 

Your  obedient  servant. 


PETER  J.  C.  WALKER, 

Medical  Officer  of  Health. 
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OFFICERS  OF  THE  PUBLIC  HEALTH  DEPARTMENT 


Chairman,  Public  Health  Committee,  Wednesfield  U.D.C. 
Councillor  H.  P.  FiXiMAURiCE, 

I  dee-  Chairman  : 

Councillor  Mrs.  J.  Whislon 

Medical  Officer  of  Health,  School  Medical  Officer  and  Assislant 
County  Medical  Officer  of  Health  : 

P.  J.  C.  Walker,  M.B'.,  C1lP>.,  (U.BIRM.),  M.R.C.S.  (BOND.), 
L.R.C.P.,  D.P.H.,  (U.  BOND.). 

Chief  Public  Health  Inspector  : 

P.  H.  (B  CxRiMMETT,  M.A.P.H.B,  M.R.S.H. 

Deputy  Chief  Public  Health  Inspector  : 

A.  B.  Morgan,  M.A.P.H.B,  A.R.S.H. 

Additional  Public  Health  Inspector  : 

A.  G.  Williams,  M.A.P.H.B 

Pupil  Public  Health  Inspector  : 

T.  Townsend.  (Appointed  12.9.60). 

Shorthand-  Typists  : 

Mrs.  M.  j.  Mitchell  and  Mrs.  A.  C.  Bailey. 


DESCRIPTION  OF  THE  URBAN  DISTRICT 

Area  :  2,515  Acres 

Estimated  Population  :  31.520 

Rateable  Value  :  £341,902 

General  Rate  :  £1.  Os.  8d. 

Penny  Rate  :  £1.445 

1  am  indebted  to  the  Rating  Department  for  the  following 
information  ; 

Total  Number  of  Houses  on  Rate  Book  (1st  June,  1960)  .  9,288 


,,  and  Surgeries  .  .  .  1 1 

,,  and  Shops  .  .  .  117 

Separate  Offices  .  .  .  .  14 

Workshops  .  .  .  .  33 

Factories  .  .  .  .  .  89 

Bicensed  Premises  .  .  .  .  24 


The  District  is  bounded  on  its  Northern  xTspect  by  Cannock 
Rural  District  ;  on  the  North  Western  and  South  Western  sides  by 
the  County  Borough  of  Wolverhampton  and  on  the  South  East, 
East  and  North  East  by  Willenhall  ETban  District. 

The  Elevation  is  considerably  higher  than  the  majority  of  its 
environs  and  is  about  500  ft.  above  sea  level. 

The  inhabitants  are  engaged  in  a  variety  of  trades  which 
represent  a  typical  cross-section  of  the  Black  Country  community, 
i.e.,  iron  and  steel  workers,  foundry  workers,  coal  miners,  etc. 
Occupations  more  peculiar  to  the  district  include  keysmiths,  lock¬ 
smiths  and  steel  trap  makers. 

The  general  health  of  the  population  is  satisfactory. 


SECTION  A— VITAL  STATISTICS 
(Figures  in  Parenthesis  indicate  1959  Statistics) 

1.  Live  Births  and  Live  Birth  Rate 

{a)  Legitimate  Births  Male  399  Female  399 

{b)  Illegitimate  Births  Male  17  Female  19 


Illegitimate  Births  as  a  Percentage  of  Live  Births  . 

2.02 

(2.91) 

Crude  Birth  Rate  per  1,900  population 

25.1 

(23.7) 

Corrected  Birth  Kate  per  1,900  population  . 

21.1 

(20.15) 

(Comparability  Factor  for  Births) 

(0.84) 

Stillbirths 

[a)  Legitimate  Stillbirths  Male  9  Female  7 

(&)  Illegitimate  Stillbirths  Male  0  Female  0 

Total  Number  of  Live  and  Stillbirths 

808 

(718) 

Stillbirth  Rate  per  1,009  Live  and  Stillbirths 

19.8 

(27.8) 

Infant  Mortality 

(i)  Infant  Deaths  Under  One  Year  of  Age 

• 

[a)  Legitimate  Male  7  Female  9 

\h)  Illegitimate  Male  0  Female  0 

Total  Infant  Deaths  Under  One  Year  of  Age  . 

13 

(22) 

(ii)  Infant  Mortality  Rate 

{a)  Total  Infant  Deaths  per  1,999  Live  Births 

19.4 

(31.5) 

(&)  Legitimate  Infant  Deaths  per  1,990  Legitimate 
Births 

19.9 

(29.5) 

(c)  lllegitiniate  Infant  Deaths  per  1,000  Illegitimate 
Births 

0.00 

(100.0) 

[d]  Neonatal  Mortality  Rate  (Deaths  under  4  weeks 
per  1,900  Total  Live  Births) 

10.3 

(28.7) 

{e)  Early  Neonatal  Mortality  Rate  (Deaths  under 

1  week  per  1,900  Total  Live  Births) 

12.9 

(21.5) 

(/)  Perinatal  Mortality  Rate  (Stillbirths  and  IDeaths 
under  1  week  Combined  per  1,900  Total  Live  and 
Stillbirths)  . 

32.1 

(4S,T) 
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4.  Maternal  Mortality 

Number  of  Deaths  .  .  .  .  .  0 

Maternal  Mortalit}^  per  l.ObO  Total  Live  and  Stillbirths .  0.00  (0.00) 

5.  Deaths  (All  Causes) 

Males  91  Females  97  Total  .  18S  222 

Crude  Death  Rate  per  1,000  population  .  5.96  7.49 

Comparabilit}^  Factor  for  Deaths  .  1.86  (13.6) 

Corrected  Death  Rate  .  .  .  .  .  10. 1  (13.6) 


Analysis  and  Notes  on  the  Vital  Statistics 

1.  Population 

The  population  of  Wedneslield  a.s  estimated  by  the  Registrar 
(ieneral  was  31.520  in  June,  196t). 

This  represents  an  increase  of  1,960  in  comparison  with  a 
similar  mid-year  estimate  of  29,620  in  1959.  At  least  a  third  of  this 
increase  is  due  to  the  balance  of  births  over  deaths  and  the  remainder 
is  due  to  an  increase  of  migrations  into  the  district  as  compared 
with  emigrations.  It  is  not  anticipated  that  this  rate  of  population 
increase,  especially  the  birth  rate,  will  be  projected  very  much 
further  into  the  future.  The  birth  rate,  for  example,  is  dependent 
upon  a  variety  of  factors  of  which  housing  and  the  number 
existing  in  the  size  of  the  family  are  the  two  most  important. 
Quite  soon  in  Wednesfield  unless  there  is  a  major  housing  develop¬ 
ment  this  population  increase  will  acquire  a  more  normal  rate. 

2.  Births 

During  the  year  ending  December  31st,  1960,  there  was  a  total 
of  792  live  births  in  the  district.  Of  these  2.02%  or  1  in  48  births 
were  illegitimate.  It  is  a  sad  and  unfortunate  reflection,  however, 
that  the  total  number  of  illegitimate  births  has  risen  approximately 
by  35%  and  one  is  left  with  a  rather  confused  set  of  values  as  to  why 
this  should  be  in  a  district  which  has  a  very  high  standard  of 
housing  accommodation.  It  can  be  observed  that  the  rise  in  the 
total  number  of  illegitimate  births  in  the  district  has  no  one  major 
contributory  factor,  but  there  should  be  an  even  greater  effort 
expended  to  the  improvement  of  this  regrettable  situation  by  all 
those  services  and  agencies  which  purport  to  care  for  the  morals  of 
the  individual.  A  heavy  portion  of  the  responsibility  for  the  bearing 
of  illegitimate  children  must  fall  upon  the  home  background  of  the 
individual  concerned  and  whilst  the  platitude  of  bad  parental 
discipline  must  again  be  brought  forth  and  given  its  airing,  the  fact 
nevertheless  remains  that  this  must  be  so  in  a  large  percentage  of 
cases.  An  anlysis  of  the  causes  of  illegitimacy  would,  I  feel,  show 
in  the  majority  of  cases  domestic  factors  indicative  of  parental 
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indifference  or  lack  of  control  of  their  child’s  behaviour.  1  caniKjt 
believe  in  these  enlightened  days  that  ignorance  in  sexual  matters 
is  anything  like  the  contributory  factor  that  it  may  have  been  in  the 
past.  The  mass  media  of  public  communication  and  entertainment, 
i.e.,  television,  the  press  and  the  cinema,  must  also  bear  a  heavy 
load  of  responsibility  for  the  degradation  of  the  sexual  side  of  life 
and  the  consequent  lowering  of  the  moral  sense  of  values  in  this 
direction  in  the  younger  generation.  Even  before  the  child  leaves 
school  cases  are  known,  indeed  too  well-known  to  many  local 
authorities,  of  children  boasting  about  their  sexual  experiences.  I 
feel  that  if  this  stage  has  now  been  reached  then  it  is  up  to  all  Statu¬ 
tory  and  Non-Statutory  bodies  interested  in  the  care  and  welfare 
of  young  children  in  adolescence  to  revise  their  attitude  towards 
their  teachings  and  also  their  aims.  It  is  not  the  slightest  use 
stating  to  a  school  leaver  that  he  or  she  must  not  have  sexual 
intercourse  because  the  very  act  of  forbidding  something  to  a  young 
person  will  only  arouse  his  curiosity  and  appetite  for  such  matters. 
The  teaching  must  go  far  deeper  than  this  and  must  incorporate 
the  sanctity  and  beauty  of  the  human  body  and  all  its  functions. 
Only  in  this  way  can  we  counter  this  sharp  and  continued  fall  in  the 
morals  of  the  nation  which  has  resulted  not  only  in  an  increase  in 
the  illegitimate  births  but  has  even  also  led  to  a  sharp  increase  in 
the  occurrence  of  venereal  disease.  Both  these  factors  may  be  used 
as  an  index  of  promiscuity  in  the  young  and  the  cure  cannot  come 
quickly  and  easily  but  must  involve  a  strong  and  long-continued 
effort  by  all  interested  parties. 

The  stillbirth  rate  showed  a  welcome  decrease  over  last  vear 
being  19.8  per  thousand  live  and  still  births. 
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3.  Infant  Mortality 

I  append  on  page  9  a  detailed  table  showing  the  causes  of 
death  in  children  under  one  year  for  1960. 

There  has  been  a  welcome  drop  in  the  number  of  infant  deaths 
but  again  it  is  seen  that  the  vast  majority  occur  through  the  hrst 
week  of  life.  This  is  illustrated  by  the  Early  Neonatal  Death  Rate 
which  is  12.6  per  1,000  total  live  births. 

The  overall  infant  mortality  rate  is  16.4  deaths  per  1,000  live 
births  and  it  is  also  extremely  pleasant  to  note  that  there  have 
been  no  deaths  of  illegitimately  born  children  this  year. 

4.  Maternal  Mortality 

There  have  been  no  maternal  deaths  in  the  district  during  1960. 

5.  Death 

Appended  on  the  following  pages  is  a  detailed  analysis  of  the 
causes  of  death  in  Wednesfield  Urban  District  in  1960  classihed 
as  follows  : 

(a)  Causes  of  Death  by  Sex. 

(}))  Causes  of  Death  by  Age  Groups. 

The  three  principal  causes  of  death  were  in  order  of  frequency  : 

(a)  Malignant  Disease  (all  forms)  41  cases. 

(h)  Coronary  Artery  Disease  31  cases. 

(c)  Heart  Disease  (this  includes  Congestive  Cardiac  Failure 
due  to  a  variety  of  causes)  31  cases. 

The  overall  corrected  death  rate  for  the  district  is  10.1  per 
1 ,000  population. 
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(a)  Caus3s  of  Death,  Classified  by  Sex.  1960,  Wednesfield  U.D. 
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(b)  Causes  of  Death  in  Ago  Groups 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

6.  Meningococcal  Infections 

— 

• — 

— 

— 

— 

— 

1 

— 

— 

7.  Acute  Poliomyelitis 
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— 

— 

— 

— 

— 

— 

— 

— 

— 

17.  Coronary  Disease,  Angina 

— 

— 

— 

— 

— 

— 

— 

— 

18.  Hypertension  with  Heart  Disease 
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— 

1 

— • 

— 

— 

— 

— 

. — 

— 

20.  Other  circulatory  Disease 

1 

— 

— 

— 

— 

— 

— 

— 

— 

21.  Influenza  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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1 

— 

— 

— 

— 

— 

— 

— 

— 

25.  Ulcer  of  Stomach  and  Duodenum 

— 

— 

— 

— 

— 

• — 

— 

— 

— 

26.  Gastritis,  Enteritis  and  Diarrhoea 
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29.  Pregnancy,  Childbirth,  Abortion 

— 

— 

— 

— 

— 

— 

— 

— 

— 

30.  Congenital  Malformations 

2 

1 

— 

- - 

— ■ 

— 

— 

— 

— 

31.  Other  Defined  and  Ill-defined  Diseases 
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SECTION  B— INFECTIOUS  DISEASES 


The  effectiveness  of  a  Public  Health  Department  in  the  control 
of  infectious  diseases  is  invariably  retrospective  to  the  measures 
they  have  employed  during  the  year  under  review.  In  general,  it 
could  be  stated  that  no  one  measure  has  contributed  to  the  complete 
control  of  any  one  infectious  disease.  Indeed  in  some  of  the 
infectious  diseases  there  is  apparent  lack  of  control,  e.g.,  measles 
and  infective  hepatitis.  Control  measures  in  these  cases  are 
limited  to  the  prevention  of  spread  by  contagion  but  often  the 
institution  of  these  measures  occurs  too  late  to  be  of  any  real 
value.  This  especially  happens  in  the  case  of  virus  diseases  with  a 
high  degree  of  infectivity,  e.g.,  measles,  mumps,  and  infectious 
hepatitis.  In  other  infectious  diseases  we  are  more  fully  informed 
regarding  the  mode  of  spread  and  the  prevention  of  the  disease. 
Their  control,  therefore,  can  be  easily  instituted  and  maintained 
but  even  in  the  case  of  a  well  recognised  infectious  disease  such  as 
tuberculosis,  problems  of  an  unexpected  nature  can  arise.  The 
background  thought  not  due  to  lack  of  control  but  due  to  massive 
movements  of  population  over  which,  for  a  short  time,  there 
apparently  exists  Planning  Control  only.  (\Miich  see). 

The  control  of  infectious  disease  nowadays  consists,  therefore, 
in  either  the  social  control  of  the  older  and  more  established  infec¬ 
tious  diseases  or  research  into  the  epidemiological  aspects  of  those 
diseases  the  cause  or  organism  of  which  has  only  recently  been 
isolated,  e.g.,  measles,  etc. 

The  policy  of  the  Department,  therefore,  has  been  based 
broadly  upon  these  two  lines.  The  Department  has  not  attempted 
to  interfere  in  any  way  with  a  close  and  excellent  control  exhibited 
by  all  Chest  Clinics  in  regard  to  pulmonary  tuberculosis,  neither  has 
the  Department  altered  the  existing  arrangements  for  the  notihca- 
tions  and  recording  of  infectious  diseases.  As  it  will  be  seen  later 
on  we  have  recorded  the  social  implications  as  well  as  performing 
epidemiological  research  and  have  used  standardised  methods  of 
procedure  and  have  made  our  observations  known  to  the  relevant 
personnel. 

dhe  total  number  of  notihcations  of  infectious  disease  in  the 
District  for  the  year  lObO  was  b07,  which  compares  with  776  in 
1959  ;  a  decrease  of  469  notihcations. 

I  append  on  page  15  a  detailed  table  of  the  incidence  of  infective 
diseases  notihed  by  age  group  in  I960. 
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CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1960 
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Analysis  and  Notes  on  the  Incidence  of  Infectious  Diseases 

Smallpox.  No  case  was  notified  during  the  year  under  review. 
There  continues,  however,  to  be  a  low  response  to  smallpox 
vaccination  and  every  effort  is  being  miade  at  School  Clinics 
and  Infant  Welfare  Centres  throughout  the  district  to  promote 
a  better  result.  It  is  felt  with  the  ease  of  air  travel  especially 
from  countries  where  smallpox  is  endemic  that  the  point  has 
now  been  reached  in  the  United  Kingdom  where  localised 
epidemics  of  this  disease  could  easily  occur.  It  is  felt  that  the 
removal  of  compulsion  for  Smallpox  Vaccination  as  occurred  in 

1948  was  a  retrograde  procedure  and  could  now  well  be  reinstituted. 

Scarlet  Fever.  30  cases  of  scarlet  fever  were  notified  with  the  main 
incidence  occurring  in  the  first  years  of  school  life.  It  is 
significant  that  no  case  was  admitted  to  hospital. 

Diphtheria.  No  case  has  now  been  reported  in  the  district  for  10 
years.  This  compares  well  with  neighbouring  Local  Authorities 
and  other  Authorities  throughout  the  LTnited  Kingdom  who 
have  had  visitations  of  the  disease  during  1960.  These  cases, 
of  course,  occurred  in  non-immunised  children. 

Food  Poisoning.  3  cases  of  food  poisoning  arose  during  the  year. 
In  addition  to  this  the  Department  were  also  notified  of 
several  cases  of  Salmonellosis  which  had  been  admitted  from 
the  district  to  the  local  Isolation  Hospital.  It  is  difficult  to 
ascertain  whether  this  was  due  to  eating  infected  food  or  not. 
One  case  actualty  arose  while  the  child  was  in  hospital  for 
medical  reasons. 

Enteric  Fever.  No  case  occurred. 

Measles.  215  cases  were  notified  as  compared  with  685  in  1959. 
I  append  a  table  showing  the  periodicity  of  this  disease  and 
forecast  that  1961  will  be  a  “measles  year.” 
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Whooping  Cough.  42  cases  were  notified  as  compared  with  44  in 
1959. 

Encephalitis  Lethargica.  No  case  has  occurred. 

Influenza  and  Pneumonia.  No  case  was  notified  in  1960  as  com¬ 
pared  with  10  in  1959. 

Tuberculosis.  At  the  end  of  the  year  there  remained  on  the  register 
.427  persons.  These  were  composed  of  ; 

(a)  Pulmonary  Tuberculosis 

144  Males  144  Females 

(h)  Other  Forms  of  Tuberculosis 

14  Males  26  Females 

I  append  below  a  table  showing  the  occurrence  of  new  cases 
and  mortality  during  1960. 

II  cases  of  Pulmonary  Tuberculosis  were  notified  during  the 
year  and  two  other  forms  of  Tuberculosis. 

1  Pulmonary  case  was  admitted  to  hospital. 


TUBERCULOSIS 

New  Cases  and  Mortality  during  1960 
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Cancer.  Although  Cancer  is  not  generally  a  notifiable  disease  and, 
as  yet,  it  is  uncertain  as  to  whether  it  has  an  infective  element 
or  not,  deaths  from  Cancer  are  included  under  this  heading,  in 
order  that  their  significance  may  be  compared  especially  that 
of  carcinoma  of  the  lung  and  bronchus. 

The  latter  has  especial  significance  and  because  of  the  wide¬ 
spread  implication  of  the  Clean  Air  Act  of  1956,  its  incidence 
must  be  carefully  tabulated  and  studied  from  the  point  of  its 
epidemiology. 


I  append  below  two  tables  showing  ; 

[a)  Classification  of  Deaths  from  Cancer  as  required  by  the 
Regional  Cancer  Registry  (Nos.  140-205  inclusive 
W.H.O.  Classification). 

(h)  The  percentage  of  deaths  due  to  carcinoma  of  the  lung 
and  bronchus  as  compared  with  deaths  from  all  types  of 
cancer,  expressed  as  a  percentage. 


(a)  Classification  of  Deaths  from  Cancer,  Wednesfield  U.D.,  1960 


W.H.O. 

Class. 

No. 

Type  of  Neoplasm 

Males 

Females 

Total 

140-150 

Buccal  Cavity  and  Pharynx 

1 

1 

2 

151 

Digestive  Organs  and  Peritoneum 

5 

9 

14 

162,  163 

Respiratory  System 

10 

1 

I  1 

170,  171 

Breast  and  Genito — Urinary  System 

2 

7 

9 

174 

Skin,  Eye,  Brain  and  Remainder  of 

Nervous  System  . 

0 

0 

0 

Remain- 

Endocrine  Glands,  Bones  and 

der  of  140 

Connective  Tissue 

1 

0 

1 

204,  205 

The  Reticuloses  (Hodgkins  Disease, 

Leukaemias,  Myelomas,  Brill- 

1 

1 

2 

Symmers  Disease,  etc.) 

Percentage  of  Deaths  due  to  Carcinoma  of  the  Lung  and  Bronchus, 
as  a  Percentage  of  all  Cancer  Deaths,  Wednesfield  Urban  District  1960. 
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It  will  be  remembered  that  the  Clean  Air  Act  was  implemented 
in  1956  and  that  the  Urban  District  has,  in  1960  created  Smokeless 
Zones  in  accordance  with  the  requirements  of  the  said  Act. 

Statistically  there  is  a  relationship  between  atmospheric 
pollution  and  cancer  of  the  lungs,  and  an  even  more  marked  relation¬ 
ship  with  chronic  bronchitis. 

It  is  hoped  to  keep  close  observation  over  the  numbers  of  these 
patients  as  the  implementations  proceed  forward.  It  is  unfortunate 
however,  that  part  of  the  pollution  occurs  outside  the  district,  and 
there  is  no  way  of  assessing  the  proportional  contributions  to  the 
district's  total  pollution. 

SECTION  C— EPIOEMIOLOGICAL  RESEARCH 

TUBERCULOSIS  MOVEMENTS  IN  RELATION  TO  OVERSPILL 

POPULATION 

As  aforementioned  a  study  has  been  made  in  this  Department 
concerning  the  incidence  of  Tuberculosis  in  the  district  having 
regard  to  the  fact  that  we  have  received  a  major  contribution  of 
overspill  population  from  the  neighbouring  County  Borough  of 
Wolverhampton . 

It  is  commonly  acknowledged  that  wholesale  movements  of 
populations  carry  with  them  their  own  indigenous  social  problems 
and  inadequacies  and  create  further  problems  in  their  reception 
areas.  It  is  further  acknowledged  that  the  incidence  of  Tuberculosis 


is  a  delicate  pointer  of  the  social  circumstances  of  the  district  under 
scrutiny.  Finally  it  must  be  acknowledged  that  the  incidence  of 
Tuberculosis  is  highest  in  social  Grades  III,  IV  and  V. 

Bearing  in  mind  such  premises  it  occurred  to  myself  to  examine 
the  movement  of  Tuberculosis  in  Wednesfield  Urban  District  as 
this  District  has  been  the  recipient  of  an  overspill  from  a  neigh¬ 
bouring  local  health  authority  since  1952. 

This  report  was  originally  submitted  to  my  Public  Health 
Committee  for  their  approval  with  the  objective  in  mind  of  trying  to 
ascertain  what  health  problems,  in  particular  Tuberculosis,  our 
overspill  population  had  created.  A  pilot  report  prepared  in  1958 
showed  that  there  was  a  higher  incidence  of  Tuberculosis  than  w^ould 
have  been  expected  had  we  not  received  overspill  population. 
However,  this  report  had  many  serious  statistical  errors  and  further, 
the  overspill  programme  had  by  no  means  reached  its  final  phase  of 
development.  This  report  has  been  prepared  with  the  overspill 
programme  virtually  completed  and  has  been  subjected  to  more 
detailed  statistical  analysis. 

Population  Make-up  of  the  Local  Health  Authorities 

The  local  health  authorities  concerned  are  Wednesfield  Urban 
District  Council  and  contiguous  County  Borough  of  Wolverhampton. 
Both  are  situated  in  the  West  Midlands  and  have  populations 
engaged  in  a  similar  variety  of  trades  and  of  a  similar  degree  and 
manner  of  social  intermingling.  The  County  Borough  is  a  medium 
size  city  of  approximately  150,000  population  ;  the  Urban  District, 
situate  to  the  North  East,  originally  had  a  population  of  17,500  in 
1950  and  was  part  Urban  and  part  Rural  in  its  make-up  geographi¬ 
cally.  Under  an  agreement  between  the  County  Borough  Council 
on  one  hand  and  the  Urban  District  on  the  other  it  w^as  agreed  that 
in  view  of  the  restriction  of  space  for  re-development  in  the  County 
Borough  that  the  Urban  District  should  use  part  of  its  semi-rural 
aspects  for  building' and  re-housing  people  displaced  by  the  County 
Borough’s  Slum  Clearance  Programme.  In  the  course  of  time,  i.e., 
1952  to  1956,  hve  housing  estates  were  created,  three  of  wTich  were 
owned  by  Wednesfield  Urban  District  Council  and  two  by  the 
County  Borough. 

This  overspill  programme  is  virtually  complete  and  with  the 
end  in  view  a  report  of  this  nature  can  illustrate  what  will  probably 
be  the  hnal  picture  regarding  Tuberculosis  incidence.  So  far  as  it 
can  be  ascertained  there  has  been  no  intentional  selection  of  people 
allocated  to  the  Urban  District  overspill  areas.  A  survey  of  their 
occupational  Social  Grading  status  show'  them  to  be  fairly  represen¬ 
tative  of  the  authority  from  w'hich  they  have  proceeded  and  to 
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approximate  to  the  population  make-up  of  Wednesfield  Urban 
District.  It  must  be  pointed  out  that  there  is  a  certain  degree  of 
daily  migration  to  this  neighbouring  authority  for  trade  and 
employment,  this  being  virtually  one  way.  However,  industries 
are  being  set  up  in  and  about  the  overspill  areas  and  it  is  envisaged 
that  as  the  years  progress  this  discrepancy  will  be  rectihed  and  the 
daily  migration  towards  the  larger  city  thereby  lessened.  This 
daily  migration  from  overspill  areas  is  by  no  means  unique,  it  is  a 
problem  which  has  occurred  in  the  development  of  the  New  Towns, 
i.e.,  Harlow  New  Town  and  Basildon  in  particular,  and  has  re¬ 
emphasized  the  need  to  move  people  and  their  modes  of  employment. 

Geographically  the  areas  are  virtually  identical  being  situate 
on  the  Trent-Severn  Watershed. 

Their  industries  are  also  identical  being  approximately  equiva¬ 
lent  amounts  of  heavy  and  light  engineering  and  foundry  work. 


Health  Service 

Wednesfield  Urban  District  forms  in  itself  the  final  end  product 
of  a  local  health  authority  as  laid  down  under  the  National  Health 
Service  Act,  1946,  i.e.,  Staffordshire  County  Council  Local  Health 
Authority.  The  County  Borough  concerned  has,  of  course,  its  own 
self-contained  health  service  which  parallel  those  of  the  County 
Council.  Fortunately,  however,  for  the  purposes  of  this  report 
the  diagnostic  services  with  regard  to  Tuberculosis  are  conducted 
by  the  same  Chest  Clinic  and  by  the  same  Chest  Physician.  The 
Medical  Officers  of  Health  of  the  districts  concerned  including  that 
of  the  County  Borough  are  routinely  notified  of  cases  of  Tuberculosis 
arising  in  their  districts  and  close  check  is  maintained  of  bacteriolo¬ 
gical  investigations,  i.e.,  Sputum-Positive  Patients. 

Medical  Officers  of  Health  are  also  notified  of  the  discharge  of 
quiescent  or  arrested  cases  of  Tuberculosis  discharged  from 
Sanitoria,  etc.,  and  also  cases  who  are  recognised  as  cured  or  who 
have  died  and  are,  therefore,  removed  from  the  Medical  Officer  of 
Health’s  Tuberculosis  Register. 

It  is  also  a  fortuitous  circumstance  that  the  General  Practi¬ 
tioners  serving  both  areas  are  contracted  to  the  same  Health 
Executive  Committee. 

It  is  seen,  therefore,  that  a  number  of  possible  errors  have,  by 
circumstance,  been  eliminated.  This  point,  however,  will  be 
amplified  in  the  discussion  on  the  statistics  presented. 
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Presentation  of  Statistics 

In  presenting  these  statistical  observations  I  have,  for  the  sake 
of  convenience,  adopted  two  or  three  terms  of  reference  which  need 
explanation.  “Prime  Notihcations”  are  cases  of  Tuberculosis 
which  arise  per  se  in  Wednesheld  in  Wednesheld  citizens.  “Transfers 
In”  are  cases  of  Tuberculosis  occurring  in  Wednesheld  having  had 
their  origin  in  neighbouring  health  authorities  and  routinely 
notihed  to  my  department  upon  taking  residence  in  Wednesheld. 

“Gross  Notihcations”  is  the  sum  of  these  two  hgures  for  each 
year. 

The  report  deals  entirely  with  cases  of  Pulmonary  Tuberculosis 
there  being  very  few  cases  of  non-pulmonary  tuberculosis  during  the 
last  10  years.  It  was  also  thought  that  the  addition  of  non- 
pulmonary  cases  of  Tuberculosis  to  the  survey  would  confuse  the 
issue  somewhat  and  not  prove  of  real  statistical  signihcance.  This 
was  subsequently  borne  out  in  the  compilation  of  this  report  and 
they  are  not  included. 

The  individual  population  make-up  for  each  housing  estate  was 
obtained  from  our  own  Housing  Department  this  being  broken  down 
into  proportional  contributions  to  each  housing  estate  as  is  seen 
overleaf. 

Table  I  shows  the  gross  overall  increase  in  the  Estimated 
Population  (Registrar  General’s  Returns).  (2)  This  increase  over 
the  last  10  years  indicates  a  rapid  expansion,  the  population  having 
approximately  doubled  itself  by  1959. 

Shown  also  in  this  table  are  the  gross  notihcations  of  Tuberculo¬ 
sis  occurring  in  the  Urban  District,  migration  in  and  out  of  the 
Urban  District,  deaths  and  cures  are  allowed  for  in  these  hgures 
before  compiling  a  gross  notihcation  rate  for  the  area  as  is  also 
shown.  Finally  this  table  shows  the  amount  of  Tuberculosis 
occurring  in  the  Urban  District  and  the  County  Borough  per  se, 
according  to  the  dehnition  given  above.  This  table  provided  the 
initial  information  that  there  was  a  wide  discrepancy  between  the 
amount  of  Tuberculosis  occurring  in  Wednesheld  citizens  and  the 
gross  overall  rate  inclusive  of  overspill.  In  particular  attention  is 
drawn  to  the  year  1957  when  a  hgure  of  14.9  per  10,900  population 
was  attained  in  the  Urban  District.  In  this  year  there  were  15 
transfer  cases  of  Tuberculosis  from  the  County  Borough  in  overspill 
compared  with  6  cases  of  Tuberculosis  from  Wednesheld  citizens 
included  in  the  overspil  . 


Table  II  presents  this  point  in  a  slightly  different  way  and 
shows  the  percentage  of  Transfers  In  which  are  occupying  Council 
owned  property  in  the  five  estates  as  a  whole,  this  reaching  the 
amazing  figure  of  100%  in  1956  and  again  55%  in  1959.  In  other 
words  Wednesheld  Urban  District  had  accepted  these  proportions 
of  Tuberculosis  into  their  estates.  Table  II  also  shows  what 
percentage  of  gross  notihcations  originated  from  the  County 
Borough  in  each  year  this  reaching  a  maximum  of  50%  in  1956. 

Table  III  shows  the  initial  crude  analysis  by  Gross  Notification 
Rates  for  the  overspill  housing  estates.  It  will  be  apparent  even 
from  these  crude  hgures  that  there  is  a  heavy  apparent  dispropor¬ 
tion  on  Estate  “C.” 

Detailed  Analysis  of  Statistics 

The  above  crude  analysis  iiiJ’cated  to  myself  that  perhaps 
there  would  be  a  discrepancy  of  sign  icance  between  the  amount  of 
Tuberculosis  we  would  naturally  expxt  in  Wedresheld  from  the 
contribution  to  overspill  of  Wednesheld  and  the  County  Borough 
and  that  amount  of  Tuberculosis  we  actually  experienced  from  these 
two  sources.  For  this  purpose  the  following  factors  had  to  be 
determined  : 

(a)  The  proportional  contribution  of  the  County  Borough 
and  Urban  District  Council  to  the  increase  of  population 
in  each  of  the  overspill  housing  estates. 

(b)  The  experience  of  each  of  these  population  contribution 
with  regard  to  Tuberculosis  had  to  be  determined,  i.e., 
their  own  “Prime”  Tuberculosis  notification  rates. 
From  this  it  has  been  possible  to  calculate  two  sets  of 
estimations  for  each  of  the  sources  of  contributions  for 
each  housing  estate.  These  are  shown  under  the 
headings  of  the  “hypothetical”  and  “actual”  amounts 
of  Tuberculosis  experienced  per  annum  from  the 
County  Borough  and  Wednesheld  for  each  housing 
estate. 

Estate  “A”  commenced  their  influx  of  population  in  1952  and 
all  overspill  had  ceased  by  the  end  of  1956  ;  our  own  proportional 
contribuUon  had  ceased  by  1953. 

Estate  “B”  commenced  their  overspill  in  1953  and  ended  in 
1956. 

Estate  “C”  commenced  their  overspill  in  1955  and  should  be 
virtually  complete  at  the  end  of  this  year.  This  is  our  largest 
overspill  housing  estate. 


Estate  “D”  commenced  their  overspill  in  195‘1  and  was  complete 
in  1957. 

Estate  “E”  commenced  their  influx  in  1954  and  flnished  in 
1957,  only  to  have  a  further  influx  from  the  County  Borough  in 
1959. 

It  will  be  at  once  apparent  that  no  account  has  been  taken  in 
the  compilation  of  these  figures  of  the  natural  increase  due  to  the 
difference  of  births  over  deaths.  It  has  been  found  that  by  com¬ 
parison  with  our  own  estimated  figures  and  those  of  the  Registrar 
General  for  each  mid-year  that  there  has  been  a  constant  natural 
increase  factor  of  8  per  thousand  for  the  years  1949  to  1959.  This 
represents  a  source  of  constant  error  throughout  these  figures  and  is, 
therefore,  neglected  owing  to  the  small  size  of  the  figures  concerned. 

Einally  from  these  tables  has  been  compiled  a  test  of  significance 
namely  test.  This  has  been  calculated  from  the  following 
four-fold  table. 

(a)  Total  hypothetical  contribution  to  the  County 
Borough  —  8.43 

(h)  Total  actual  contribution  of  I'uberculosis  from  the 
County  Borough  —  41 

(c)  Total  hypothetical  contribution  of  Tuberculosis  from  the 
Urban  District  —  1.94 

(d)  I'otal  actual  contribution  of  ITberculosis  from  the 
Urban  District  —  22. 

Discussion 

Before  entering  into  a  discussion  on  these  statistical  findings 
it  must  be  remembered  that  statistics  prove  nothing  but  merely  act 
as  a  pointer  towards  the  validity  of  an  argument.  Secondly  it  must 
be  remembered  that  we  are  dealing  with  notification  rates  which  in 
themselves  are  liable  to  serious  errors.  These  errors  include  the 
human  element  of  failure  of  notification  and  also  of  diagnosis.  To 
some  extent  these  have  been  eliminated  due  to  the  small  geographical 
size  of  the  area  concerned,  and  also  due  to  the  fact  that  all  General 
Practitioners  are  contracted  to  the  same  Local  Health  Executive. 
Fortuitously  the  same  consultant  physician  using  the  same 
apparatus  and  diagnostic  methods  covers  all  cases  whether  arising 
in  the  County  Borough  or  in  Wednesfield.  It  appears,  therefore, 
that  error  regarding  notifications  has  been  eliminated  or  rather  that 
there  is  a  constant  error  running  through  the  whole  of  these  observa¬ 
tions.  Statistical  analvsis  reveals  that  whilst  there  is  not  a 


mathematical  degree  of  significance  between  the  numbers  ofcases 
of  Tuberculosis  which  we  have  received  and  what  we  would  expect, 
the  result  of  the  test  of  significance  is  close  enough  to  the  accepted 
value  of  P  =  0.05  to  be  suggestive  of  this  fact. 

It  is  postulated  that  the  population  proceeding  under  overspill 
has  probably  arisen  from  those  areas  in  the  County  Borough  where 
because  of  social  grading  one  would  expect  a  higher  incidence  of 
Tuberculosis  than  in  the  County  Borough  as  a  whole.  Unfortuna¬ 
tely  there  is  no  detailed  analysis  of  the  distribution  of  cases  of 
Tuberculosis  either  by  district  or  by  social  grading  for  either  area. 
Whether  or  not  a  case  is  ‘'active”  or  “quiescent”  when  notified  to  us 
as  a  “transfer”  is  immaterial  from  the  point  of  view  that  the  transfer 
is  now  a  Wednesfield  citizen.  Further  it  must  be  observed  from  the 
above  tables  that  the  increase  of  population  in  Wednesfield  has  not 
brought  about  an  increase  in  the  number  of  cases  of  Tuberculosis 
which  have  naturally  occurred  in  Wednesfield  and  that  the  natural 
experience  of  Tuberculosis  is  comparable  in  both  Wednesfield  and 
Wolverhampton.  It  is  suggested,  therefore,  that  the  discrepancy 
whilst  not  significant  within  the  accepted  statistical  sense  of  the 
word  is  close  enough  to  suggest  that  there  has  been  an  upset  in  the 
natural  balance  of  Tuberculosis  in  the  population  of  Wednesfield 
Urban  District  and  that  this  has  resulted  from  the  migration  of 
people  from  Wolverhampton  under  the  overspill  agreement. 

The  Future 

It  has  been  suggested  to  my  Council  that  in  the  future  the 
incoming  overspill  dweller  be  requested  to  declare  his  past  medical 
history  especially  with  regard  to  Tuberculosis.  This  will  in  the 
future  to  my  mind  eliminate  the  development  of  a  dangerous 
disproportion  of  Tuberculosis  cases  and  enable  us  to  re-house  and 
to  focus  existing  social  services  on  the  legacy  with  which  we  are 
now  burdened. 

We  must,  of  course,  under  overspill  agreement  accept  people, 
therefore,  inevitably  we  must  accept  cases  of  Tuberculosis. 
Tuberculosis  nowadays  is  more  of  a  social  problem  than  it  ever  was 
before.  Osier  stated  “Tuberculosis  is  a  social  disease  with  medical 
implications.”  This  is  even  more  true  today.  We  must  not  accept 
overspill  assuming  that  their  Tuberculosis  experience  does  not 
differ  from  our  own  ;  this  is  the  essential  basic  error  that  I  hope  I 
have  made  clear.  A  future  line  of  investigation  is  to  determine 
how  many  of  these  cases  are  still  potentially  active  with  regard  to 
their  disease  and  this  will  be  the  subject  of  a  report  in  the  future. 
It  might  also  be  added  that  overspill  brings  with  it  other  immediate 
and  urgent  problems  of  a  more  moral  and  social  character,  i.e.. 


increased  maternity  services,  welfare  services,  youth  services  and 
community  facilities,  such  as  cinemas,  places  of  assembly,  police, 
etc.  The  provisions  of  these  has  already  been  commented  on  by 
other  authorities  but  should  also  be  borne  in  mind  when  considering 
overspill  under  any  heading. 

It  is  readily  admitted  that  antibiotic  therapy  and  a  careful 
follow-up  technique  has  greatly  minimised  the  potential  risk  of 
disseminated  tubercle  bacilli  from  patients  with  an  active  disease. 
(6).  This  has  now  reached  the  point  where  many  cases  of  Tubercu¬ 
losis  are  nursed  at  home  during  the  quiescent  phases  of  their 
disease  and  has  further  accounted  for  an  80%  overall  cure  rate  in 
Tuberculosis.  However,  the  remaining  20%  consists  mainly  of 
those  patients  who  are  drug-resistant  and  this  category  ofperson 
is  increasing  rapidly  (7). 

One  therefore  concludes  by  saying  that  this  survey  has  used 
Tuberculosis  to  point  out  once  again  to  the  planners  and  adminis¬ 
trators  that  it  is  simply  not  efficient  to  move  populations  ad  lib 
without  a  prior  consideration  of  the  type  of  people  one  is  moving 
and  the  existing  adequacy  of  the  social  services  in  the  area 
proposed  to  receive  these  people.  (8)  In  this  case  the  total  overall 
Tuberculosis  experience  ot  Wednesheld  Urban  District  had  been 
exaggerated  out  of  all  proportion  and  the  true  position  has,  I  hope, 
been  shown  together  with  the  causation  of  this  falsity.  Fortunately 
one  is  able  to  retire  into  the  proposition  that  the  social  services  in 
the  Urban  District  Council  are  as  adequate  as  those  prevalent  in  the 
County  Borough  of  Wolverhampton  but  the  surA^ey  does  show  that 
a  massive  shift  in  population  can  give  rise  to  problems  not  immedia¬ 
tely  apparent  during  population  movement.  My  experience  is  in 
no  way  unique,  at  least  two  neighbouring  health  authorities,  i.e.. 
County  Borough  of  Oldbury  and  the  County  Borough  of  Birmingham 
have  experienced  a  similar  disturbance  of  their  Tuberculosis 
incidence  due  to  population  movements.  (3,  4,  b). 

What  then  is  to  be  the  answer  ?  It  has  been  recommended 
that  there  should  be  a  more  specihc  declaration  of  chronic  ill  health 
requested  from  any  incoming  overspill  dweller  thus  we  shall  provide 
a  continuity  of  the  medico-social  services  which  are  so  important  in 
the  treatment  of  this  disease.  I  categorically  refuse  to  believe  that 
Tuberculosis  is  a  “dying  disease”  and  has  ceased  to  be  of  practical 
public  health  importance.  Tuberculosis  incidence  was  on  the 
decline  albeit  at  a  slow  rate  long  before  Streptomycin  was  heard  of 
and  surely  the  Bublic  Health  Services  have  an  important  part  to 
play  in  the  control  of  the  drug-resistant  patient  under  the  general 
health  education  of  the  public  especially  that  of  the  school  child 
adolescent  and  parent. 


Conclusion 

1.  The  Urban  District  has  experienced  more  Tuberculosis 
than  what  could  be  reasonably  expected  at  the  standard 
rates  for  the  County  Borough  and  the  Urban  District. 

2.  There  is  a  probable  significant  difference  between  these  two 
amounts. 

3.  For  future  overspill  agreements  it  is  suggested  that  these 
points  be  borne  in  mind  and  that  collaboration  of  relevant 
authorities  be  instituted  to  avoid  accidental  bias. 

Summary 

Section  1 

The  argument  is  advanced  that  there  was  a  discrepancy 
between  the  expected  and  actual  rates  of  Tuberculosis  experienced 
by  Wednesfield  Urban  District. 

Section  2 

This  has  been  shown  to  be  approximately  statistically  signih- 
cant. 

Section  3 

Arguments  are  advanced  showing  the  possible  cause  of  this  and 
means  whereby  it  can  be  avoided  in  the  future. 
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SECTION  D— THE  PERSONAL  HEALTH  SERVICES 


Under  the  National  Health  Service  Act,  Part  III,  the  Urban 
District  of  Wednesh'^M  represents  the  hnal  level  of  Local  Health 
Authority  Administration  in  accordance  with  the  provisions  laid 
down  therein.  The  Local  Health  Authority  for  Wednesheld  is 
Staffordshire  County  Council. 

The  County  is  divided  into  administrative  health  areas  each 
with  its  own  Health  Committee  and  Offices.  Wednesheld  is  a 
constituent  in  the  area  (Wednesbury)  ;  the  Area  Medical  Officer  of 
Health  being  Dr.  H.  A.  H.  Summers  ;  the  Area  Health  Office  is 
No.  9  Area  Health  Ofbce,  20,  Hydes  Road,  Wednesbury.  The 
services  provided  by  Staffordshire  County  Council  are  ;  — 

(1)  Maternity  and  Child  Welfare  Services. 

(2)  Health  Visiting. 

(3)  Midwifery  Services. 

(4)  Domiciliary  Nursing  Service. 

(5)  Ambulance  Service. 

(6)  Care  and  After-Care  Services,  mainly  in  relation  to 
Tuberculosis  but  also  extended  to  other  personal 
handicaps. 

(7)  Domestic  Help  Service. 

(8)  Mental  Health  Services. 

(9)  Vaccination  and  Immunisation  Services  as  applied  to 
the  Maternity  and  Child  Welfare  Services  and  also  to  the 
School  Health  Service. 

(10)  School  Health  Service. 

The  Local  provisi-ons  of  the  above  enumerations  are  as  follows  : — 

1.  Care  of  Mothers  and  Young  Children 

We  are  grateful  to  the  County  Council  for  the  establishment  of  a 
new  School  Clinic — Infant  Welfare  Centre  in  Alfred  Squire  Road, 
Wednesheld.  The  Clinic  came  into  operation  in  February,  I960, 
and  has  proved  a  great  boon  in  the  propagation  of  the  Personal 
Health  Services  as  provided  in  the  Maternity  and  Child  Welfare  and 
School  Health  Service  organisations.  In  addition  to  being  used  for 
these  purposes  the  Clinic  is  also  visited  by  a  Speech  Therapist  and  a 
Chiropodist.  Facilities  are  provided  for  giving  lectures  and  talks 
and  also  there  is  the  necessary  suite  of  rooms  and  apparatus  for  a 
School  Health  Service  Dentist. 
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Generally  speaking  the  School  Clinics  and  Infant  Welfare 
Centres  have  shown,  during  1960,  an  increase  in  the  demand  for  this 
service.  There  is  no  one  reason  to  explain  this  fact  adequately, 
much  of  the  work  consists  in  basic  education  and  reassurance 
although  occasionally  one  has  to  deal  with  acute  conditions.  In 
two  other  Clinics,  attendance  has  reached  a  point  where  careful 
organisation  is  necessary  to  ensure  a  smooth  flow  of  patients 
through  the  Clinic  such  are  the  numbers  of  attendance.  Liaison 
between  the  family  doctors  and  the  Public  Health  Department  in 
these  activities  has  been  slowly  extended  throughout  the  year  but 
there  still  seem  to  be  present  with  us  one  or  two  doctors  to  whom 
the  Preventive  Health  Services  are,  to  say  the  least,  enigma.  I  feel 
in  such  conditions  there  is  much  to  be  said  for  taking  the  family 
doctor  into  one’s  confidence  at  every  step  during  the  operation  of 
these  Clinics  especially  where  misunderstanding  is  liable  to  arise. 
This  policy  has  been  successfully  pursued  in  the  district  with 
encouraging  results. 


The  times  of  attendance  are  as  follows  ; 

The  New  Clinic,  Alfred  Squire  Road 

Special  Clinic,  Casuals  and  Special  Examinations  together 
with  Minor  Ailments  : 

9.00  a. m. -12. 00  noon  Every  Tuesday. 

Ante-Natal  Clinic  : 

2.00  p.m.-4.00  p.m.  2nd,  4th  Mondays  in  each  month 
Speech  Therapist  : 

9.00  a. m. -12. 00  noon  Every  Friday  (by  appointment) 


Chiropodist  : 

9.00  a. m. -12. 00  noon 


Every  Monday. 

(For  elderly  people  ;  by 
appointment) 


Infant  Welfare  Clinic  : 

2.00  p.m. -4. 00  p.m.  Every  Tuesday 


Poliomyelitis  Mass  Vaccination  Sessions  : 

6.00  p.m. -8. 00  p.m. 

1st  Thursday  in  every  month  by  arrangement  with  the 
Area  Health  Office,  Wednesbury.  (It  is  envisaged  that 
this  service  will  cease  within  the  very  near  future 
owing  to  the  quite  satisfactory  response  that  has  been 
obtained). 


49,  Olinthus  Avenue 

Ante-Natal  Clinic  : 

9.00  a. m. -12. 00  noon 

Infant  Welfare  Clinic  : 
2.00  p.m.-4.00  p.m. 

Ophthalmological  Clinic  ; 
1.30  p.m. 


37,  Guest  Avenue 

Infant  Welfare  Centre  : 
2.00  p.m. -4. 00  p.m. 

Ante-Natal  Clinic  ; 

2.00  p.m. -4. 00  p.m. 


Every  Thursday 

Every  Thursday 

Every  4'hu  sday 
(By  appointment  only) 


Every  Wednesday 

1st,  3rd,  5th  Mondays  in  each 
month 


2.  Health  Visiting 

The  district  is  now  served  by  hve  whole-time  health  visitors 
(including  one  9  months  only).  The  role  of  a  health  visitor  consists 
of  much  of  the  practical  domestic  aspects  of  preventative  medicine. 
She  is,  of  necessity,  a  person  of  many  facets  and  is  essentially 
responsible  for  the  promotion  of  health  in  the  home.  Due 
encouragement  has  been  given  to  health  visitors  in  the  establish¬ 
ment  of  increased  liaison  with  the  General  Practitioners  in  the 
district  but  it  is  felt  that  far  greater  use  could  be  made  by  them  of 
the  health  visiting  staff  in  this  district.  Often  the  health  visitor 
has  a  minute  knowledge  of  the  family  and  its  background  which  can 
be  made  readily  available  to  the  family  doctor  and,  therefore, 
supplements  the  care  prescribed  by  him. 

3.  Midwifery  Services 

The  midwifery  staff  of  the  district  has  now  vastly  improved  in 
comparison  to  that  existing  in  1959.  The  establishment  consists 
of  6  full-time  midwives  (including  1  two  months  only)  ;  1  part-time 
together  with  1  maternity  nurse. 

In  general  it  is  found  that  there  is  a  regular  attendance  at  the 
Local  Health  Authority  Ante-Natal  Clinics  and  that  each  midwife 
has  a  very  full  quota  of  bookings.  These  two  factors  lead  to  heavy 
demands  upon  the  midwives  time  and  our  thanks  are  due  to  their 
unflagging  service  during  the  last  year.  Our  thanks  are  further 
given  to  the  County  Council  Health  Department  and  the  Area 
Health  Office  in  improving  the  situation. 


Ante-Natal  care  proceeds  through  the  auspices  of  the  Local 
Health  Authority  or  the  local  Practitioners.  They  arrange  either 
domicilary  or  hospital  conhnement  in  suitable  cases  and  where 
necessary  arrange  for  Consultant  Obstetrician  advice  and  treatment. 

4.  Domicilary  Nursing  Service 

The  district  is  served  by  4  full-time  nurses  together  with  1 
part-time  male  nurse.  They  have  a  heavy  burden  of  work  and 
mainly  operate  in  conjunction  with  the  General  Practitioners 
carrying  out  nursing  treatment  under  their  direction.  An  increasing 
amount  of  their  work  is  taken  up  with  the  care  of  the  chronically 
sick  and  elderly. 

5.  Ambulance  Service 

The  Ambulance  Section  is  situated  at  Richards  Street, 
Darlaston,  Telephone  No.  James  Bridge  2591/2.  A  24  hour  service 
is  available. 

6.  Care  and  After-Care  Services 

Care  and  after-care  is  undertaken  by  a  social  worker  and  an 
Area  Welfare  Officer  who  operate  from  Wolverhampton. 

Close  liaison  is  maintained  with  the  voluntary  agencies  especially 
in  the  concern  for  the  welfare  of  the  Blind,  Deaf  and  Dumb. 

7.  Domestic  Help  Service 

This  invaluable  service  is  made  available  under  Part  III  of  the 
Act.  Area  administration  is  performed  through  the  Area  Medical 
Officer  at  the  Area  Health  Office. 

The  service  is  particularly  valuable  in  the  case  of  the  chronic 
infirm  and  elderly  sick  patients  ;  mental  defective  and  expectant 
mothers  are  also  given  help. 

8.  Mental  Health  Service 

Towards  the  end  of  1960  the  new  Mental  Health  Act  came  into 
full  operation.  This  has  created  something  of  a  revolution  in  the 
treatment  and  after-care  of  the  mentally  disabled  and  the  mentally 
ill.  A  clear  albeit  heavy  responsibility  has  now  been  placed  upon 
the  Local  Health  Authority  for  the  provision  of  rehabilitatory 
services  for  the  mentally  ill,  and  for  the  provision  of  special  training 
centres  and  adult  training  centres  within  the  conhnes  of  each 
Authority  for  the  mentally  disabled.  Emphasis  is  further  placed 
upon  the  early  detection  of  mental  breakdown  at  family  level.  This 
breakdown  often  takes  place  in  the  shape  of  many  forms  and 
disguises  itself,  e.g.,  failure  to  pay  the  rent,  a  sudden  nnexplained 


conflict  with  the  law  oi  a  lapse  in  morals.  It  will  be  seen,  therefore, 
that  the  Medical  Officer  of  Health  of  a  Local  Authority  enjoys  a 
unique  position  as  a  co-ordinating  officer  to  try  and  focus  the 
correct  services  when  such  information  reaches  his  notice.  No  one 
person  plays  a  dominant  part  in  the  Mental  Health  Service  of  to-day 
but  rather  the  services  should  be  considered  as  an  extension  of 
co-ordinated  Departments  in  which  mental  health  and  hygiene  is 
placed  upon  the  same  footing  as  any  other  personal  health  problem. 
The  Act  has  done  much  to  sweep  away  the  unpleasant  associations 
usually  found  in  connection  with  mental  illness  and  deficiency. 

The  Authority  under  the  new  Mental  Health  Act  is  the  Local 
Health  Authority  of  Staffordshire  County  Council  and  it  is 
proposed  to  delegate  authority  to  the  level  of  the  area  office  men¬ 
tioned  above.  It  remains  to  be  seen  what  final  degree  of  function 
will  be  delegated  to  the  district  Medical  Officer  of  Health  and 
whether  in  fact  the  delegation  to  him  is  a  practical  and  economical 
proposition. 

The  Act  sweeps  away  well  founded  establishments  as  the  Board 
of  Control  and  Duly  Authorised  Officers.  The  latter  are  now 
replaced  by  Mental  Welfare  Officers. 

The  Local  Mental  Welfare  Officer  is  : 

Mr.  H.  C.  Whittall.  Telephone  No.  ;  Walsall  4961 

The  Local  Health  Authority,  through  their  School  Health 
Service  Section  continues  under  the  Act  to  ascertain  the  educa¬ 
tionally  sub-normal  and  mentally  deficient  school  children  within 
its  area.  Your  Medical  Officer  of  Health  has  been  approved  for 
such  purposes  in  Staffordshire  such  approval  being  granted  by  the 
Minister. 

Such  educational  provision  is  made  for  these  children  either  by 
special  schools  within  the  County  or  as  recipients  of  special 
education  within  ordinary  schools.  Children  who  are  ineducable 
receive  special  training  at  the  County’s  Special  Training  Centres. 
The  nearest  one  situated  to  Wednesfield  is  in  Rilston.  There  is  also 
a  practical  training  centre  at  Shepwell  Green  at  Willenhall  for 
children  of  higher  age  groups. 

It  will  be  seen  that  the  Psychiatric  Social  Worker  has  an 
increase  in  her  functions  in  the  detection  of  early  mental  breakdown 
both  in  this  sphere  and  in  those  who  have  been  rehabiliated  from 
mental  illness  and  also  in  tlieir  families.  Unfortunately,  however, 
these  Social  Workers  still  remain  in  short  supply. 


9.  Vaccination  and  Immunisation  Services 

The  year  has  been  marked  by  a  steadily  increasing  demand  for 
poliomyelitis  vaccination  and  since  February,  1960,  in  co-operation 
with  the  Area  Health  Office,  regular  evening  sessions  have  been 
held  every  month  at  the  new  Clinic,  Alfred  Squire  Road,  Wednesheld. 
By  the  end  of  December,  1960,  approximately  1,300  people  had  been 
vaccinated  in  this  way  at  this  Clinic.  At  one  session  it  was  pleasing 
to  record  an  80%  attendance  rate  by  appointment.  The  contin¬ 
uance  of  these  evening  sessions  will  have  to  be  carefully  assessed 
in  relation  to  the  demand  but  everything  is  being  done  to  promote 
the  necessity  of  immunisation  although  often,  as  it  is  well  realised 
in  the  Public  Health  Services,  it  requires  an  epidemic  or  a  national 
disaster  to  bring  people  forward. 

Much  has  been  done  to  promote  the  acceptance  of  diphtheria 
immunisation  in  the  very  young  and  there  have  been  signs  towards 
the  end  of  the  year  that  this  effort  has  been  yielding  results.  These, 
however,  are  still  far  from  satisfactory  and  one  is  left  with  the 
feeling  that  an  epidemic  could  quite  easily  occur  due  to  the  danger¬ 
ously  low  level  of  the  state  of  immunisation  of  the  younger  children. 
Evidence  of  smallpox  vaccination  is  difficult  to  obtain  except  in 
retrospect  during  the  routine  examination  of  school  children.  One 
is  left  with  the  impression,  however,  that  a  sad  state  of  affairs  now 
exists  and  due  reflections  are  cast  upon  this  in  view  of  the  ease  and 
speed  of  international  travel.  The  response  to  whooping  cough 
vaccination  has  been  eminently  satisfactory  and  one  is  tempted  to 
regard  the  lowered  instances  of  notifications  of  disease  and  death 
as  being  an  indirect  result  of  this  factor.  At  the  very  least  whooping 
cough  vaccination  can  so  modify  an  attack  to  the  severity  of  an 
ordinary  cold  in  the  head  and  in  many  cases  afford  complete 
protection  altogether.  It  is  the  policy  of  the  County  Council  to 
urge  vaccination  against  whooping  cough  from  the  age  of  five 
weeks  onwards.  One  must  again  emphasise  that  whooping  cough 
is  a  disabling  illness  with  after  effects  which  may  cause  disability 
for  some  considerable  time. 

10.  School  Health  Services 

The  general  standard  of  health  of  the  school  population  has 
been  found  quite  satisfactory.  Routine  medical  inspections  have 
continued  in  the  majority  of  the  schools  in  Wednesfield  under  the 
general  direction  of  the  School  Health  Service  of  Staffordshire 
County  Council.  The  standard  of  hygiene  of  the  premises,  generally 
speaking  has  been  high.  I  am  grateful  to  the  Head  Teachers  of  all 
the  schools  concerned  for  their  facilities  offered  during  these 
examinations  and  for  the  close  and  necessary  co-operation  of  the 
Health  Visitors. 
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As  larger  numbers  of  children  are  examined  so  it  is  found  that 
the  general  standard  of  the  health  of  the  children  is  improved.  The 
search  for  less  obvious  defects,  therefore,  becomes  more  important. 
If  the  staffing  situation  permits,  it  is  hoped  to  carry  out  an  analysis 
of  each  child's  urine  as  part  of  the  routine  medical  inspection. 

Other  Personal  Health  Services  provided  under  the  National 
Health  Service  Act  are  : 

Public  Health  Laboratory  Service 

The  nearest  laboratory  under  this  service  is  situated  at  Martin 
vStreet,  Stafford,  under  the  auspices  of  the  County  Pathologist. 
Bacteriological  and  serological  examinations  are  carried  out  at  the 
request  of  General  Practitioners  and  Public  Health  Departments. 

Hospital  Service 

There  are  no  hospitals  available  within  the  Urban  District.  I 
append  below,  however,  a  list  of  hospitals  within  easy  reach  of  the 
inhabitants  of  the  District,  excepting  Kingswinford  Isolation 
Hospital  which  is  about  10  miles  distant. 

Infectious  Diseases  : 

Moxley  Isolation  Hospital,  Wednesbury. 

(This  hospital  also  receives  cases  of  smallpox). 
Kingswinford  Isolation  Hospital. 


General  Cases : 

Royal  Hospital,  Wolverhampton. 

(Also  a  post  graduate  teaching  hospital  of  the  University 
of  Birmingham). 

New  Cross  Hospital,  Wolverhampton. 

(Astride  the  Wolverhampton-Wednesheld  Boundary). 
General  Hospital,  Walsall. 

Manor  Hospital,  Walsall. 

Eye  Inhrmary,  Wolverhampton. 

Maternity  Cases  : 

Manor  Hospital,  Walsall. 

New  Cross  Hospital,  Wolverhampton. 

Women’s  Hospital,  Wolverhampton. 

Health  Education 

Health  education  has  again  taken  a  major  proportion  of  the 
time  of  the  Public  Health  Department,  much  ot  the  instruction 
being  given  informally  in  clinics  and  in  schools  together  with 
sanitary  advice  where  requested  from  the  Public  Health 


Ins  ectorate.  Much  sound  work  has  been  performed  by  the 
Health  Visitors  in  the  area  in  particular  when  we  consider  that  there 
has  been  a  very  satisfactory  response  to  the  request  for  poliomyelitis 
vaccination. 

We  are  obliged  to  the  Central  Council  for  Health  Education  for 
the  continued  supply  of  material  throughout  the  year  in  particular 
their  service  regarding  the  matter  of  fluoridation  of  our  water 
supplies.  This  matter  is  referred  to  in  a  later  section. 


SECTION  E~SANITARY  CIRCUMSTANCES 
1.  Water  Supply 

I  am  indebted  to  the  Water  Engineer,  Mr.  Brian  L.  McMillan, 
B.Sc.,  M.Inst.C.E.,  of  the  Wolverhampton  Corporation  Water 
Undertaking  for  the  following  report  on  the  water  supply  to  the 
district  for  the  year  ending  31st  December,  1960. 

Sources  of  Supply 

River  Water  .  River  Worfe,  Cosford. 

Boreholes  .  Bore  holes  at  Cosford,  Tettenhall. 

Dimmingsdale,  Hilston,  Stableford, 
Bratch  and  Tomhill  Works. 

Distributed  Water 

(1)  The  water  supply  to  the  area  has  been  satisfactory  both  in 
quality  and  quantity. 

(2)  Bacteriological  and  chemical  analyses  of  the  water  have 
proved  satisfactory  at  all  stages  of  supply. 

(3)  There  is  no  evidence  of  plumbo  solvent  action  by  the 
water. 

(4)  There  has  been  no  known  contamination  of  the  distributed 
water. 

An  approach  was  made  during  1960  to  the  Wolverhampton 
County  Borough  Health  Department  seeking  their  opinion  as  to  the 
advisability  of  including  fluoride  in  our  drinking  water.  As  is 
well-known  by  now  the  whole  problem  was  discussed  by  this 
Health  Authority  and  deferred  until  the  results  of  the  three  trial 
areas  in  the  United  Kingdom,  i.e.,  Watford,  Anglesey  and  Kilmar¬ 
nock  are  known.  The  matter  has  been  submitted  to  the  Public 
Health  Committee  of  this  Council  and  a  similar  conclusion  has  been 
reached. 
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It  was  notable,  however,  that  during  the  approaches  and  the 
public  debates  therein  that  there  were  unfavourable  comments  from 
many  societies  purporting  to  keep  the  drinking  water  of  this 
country  “pure.”  I  can  do  no  other  than  to  report  what  I  have  said 
in  my  report  to  my  Council,  namely,  that  when  any  new  manoeuvre 
concerning  the  public  health  is  contemplated  by  Local  Authorities 
it  invariably  causes  comment  from  the  ill  advised,  the  neurotic  and 
the  impressionable.  The  results,  therefore,  of  these  trial  areas  is 
awaited  with  eager  interest  and  subsequent  observations  and 
recommendations  made  to  my  Council  in  the  future. 


2.  Registration  of  Births  and  Deaths 


The  following 
Registrar,  Mr.  A.  V. 

are  the  times  and  places  where  the  District 
.  Tunley,  may  be  seen  each  week  : 

Monday 

10.30  a.m.  to  12.30  p.m. 

Calves  Croft, 
Willenhall. 

2.30  p.m.  to  5.00  p.m. 

Hall  Street, 
Bilston. 

Tuesday 

10.30  a.m.  to  12.30  p.m. 

Bilston. 

2.30  p.m.  to  5.00  p.m. 

Willenhall. 

Wednesday 

10.30  a.m.  to  12.30  p.m. 

Willenhall. 

3.00  p.m.  to  5.00  p.m. 

W’held  Church 
Institute. 

Thursday  . 

10.30  a.m.  to  12.30  p.m. 

Bilston. 

Friday 

10.30  a.m.  to  12.30  p.m. 

Willenhall. 

• 

2.30  p.m.  to  5.00  p.m. 

Bilston. 

Saturday  . 

10.30  a.m.  to  12.30  p.m. 

Bilston. 

3.  Housing  and 

4.  Inspection  and  Supervision  of  Food  and  Food  Hygiene 

Details  of  these  and  associated  categories  of  work  are  found  in 
the  report  of  the  Chief  Public  Health  Inspector. 


ANNUAL  REPORT 


OF  THE 

Chief  Public  Health  Inspector 

FOR  THE  YEAR  1960 


Mr.  Chairman,  Lady  and  Gentlemen, 

In  presenting  my  Annual  Report  for  the  year  1960,  one  has 
pleasure  in  reporting  a  continual  steady  progress  in  the  many  facets 
of  work  within  the  realm  of  a  Public  Health  Inspector.  As  I  write 
this  report  one-hfth  of  the  area  of  Wednesheld  is  under  Smoke 
Control  Orders  which  have  been  approved  by  the  Ministry  and 
which  came  into  force  on  June  the  1st,  I960.  It  is  interesting  to 
report  that  in  the  three  areas  so  concerned  no  Public  Enquiry  was 
called  for,  which  speaks  favourably  of  the  educational  work  under¬ 
taken  by  the  inspectors  in  their  contact  with  the  people  and  in  the 
explaining  of  the  adaptations  necessary  for  conforming  with  the 
Clean  Air  Act.  The  three  areas  concerned  embrace  every  type  of 
building  and  establishment  likely  to  come  within  the  orbit  of  any 
smioke  control  area  declared  thereafter  in  Wednesfeld.  One  small 
difficulty  did  arise  in  that  the  operational  date  first  suggested. 
May  the  1st,  1960,  coincided  with  the  date  wherein  cheaper  fuel  was 
made  available  at  sumimer  prices,  consequently  the  fuel  merchants 
were  concerned  at  having  to  buy  at  winter  prices  for  resale  at 
summer  prices  and  on  the  basis  of  discussion  in  this  particular 
matter  the  Council  did  agree  to  defer  the  operation  of  the  Order  to 
June  the  1st,  1960.  This,  one  found,  overcame  the  principal 
objection  ot  the  fuel  merchants.  Other  teething  problems  which 
included  overcharging  for  smokeless  fuel  have,  in  the  main,  largely 
been  resolved  by  the  education  of  the  public  to  their  recpiirements 
and  needs  in  a  new  approach  to  tuel  usage. 

With  reference  to  the  Waste  Water  Closet  Co  version  tliat  was 
undertaken  some  time  ago,  it  is  interesting  to  record  that  a  number 
of  people  who  requested  to  pa}/  b}^  instalments  for  their  part  of  the 
cost  thereof  have  fully  met  such  payments,  tlie  Treasurer  advising 
me  that  there  is  a  100%  pavment  of  apportioned  costs  in  this 
connection. 

Due  to  extensive  building  development  in  the  area  associated 
partly  with  overspill  from  Wolverhampton  neighbouring  County 
Borough,  and  also  to  extensive  private  development  in  the  area. 
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there  is  now  little  land  available  for  any  aspect  of  caravan  siting, 
and  in  connection  with  the  new  Caravan  (Control  of  Development) 
Act,  1960,  only  isolated  caravans  are  stationed  here  and  there  in 
respect  to  caretaker  services,  etc.,  to  local  works.  Conditions 
applied  to  these  vans  include  adequate  fire  precautions. 

Slum  Clearance  Activity  has  continued  at  perhaps  a  slightly 
slower  pace  as  the  hgures  in  the  tables  following  this  report  will 
indicate. 

The  Slaughterhouse  Report  was  forwarded  to  the  Ministry 
towards  the  end  of  the  year,  it  being  slightly  delayed  by  vurtue  of 
tlie  Boundary  Commission’s  Report  dealing  with  the  West  Midlands 
Special  Review  Area  and  the  question  being  raised  as  to  reaction 
to  alteration  of  boundaries  and  in  aii}^  extension,  whether  such 
rules  and  regulations  obtaining  in  the  “take  over’’  authority  would 
immediately  become  enforceable  in  any  district  annexed,  this 
point  being  reused  by  the  proprietor  of  a  slaughterhouse  in  Wednes- 
field  who  had  previously  lost  such  an  establishment  in  the  area  in 
which  he  undertook  retail  business.  It  was,  however,  observed  that 
a  period  of  grace  would  always  be  operative  following  any  Boundary 
Revision,  if  any. 

I  would  here  observe  that  I  hold  to  the  view,  having  had 
experience  in  a  large  County  Borough  in  the  W est  Midlands,  that  the 
smaller  authority  is  nearer  to  the  people,  has  a  more  personal 
contact  and  knowledge  of  their  requirements,  and,  in  my  opinion,  is 
a  better  form  of  Local  Government.  I  would  add,  however,  that 
more  delegation  could  well  be  given  to  such  authorities. 

It  is  now  doubtful  whether  the  proposed  Shops  Act  will  e\'er 
reach  the  statute  book  and  so  matters  continue  as  ambiguous  as 
ever  and  one  cannot  understand  the  mind  of  the  Minister  of 
Agriculture  Fisheries  and  Food  in  not  implementing  Section  21  of 
the  Food  and  Drugs  Act,  1955,  which  would  permit  some  measure 
of  registration  in -respect  to  mobile  vehicles. 

Towards  the  end  of  the  year  a  project  that  had  been  discussed 
for  many  years  became  a  fact  when  the  New  Wedneslield  Open  Air 
Market  was  opened  in  the  Town  Centre  a  few  days  before  Christmas 
and  the  impact  augurs  well  for  the  future. 

In  conclusion  I  would  thank  the  Chairman  and  ^dce-Chairman 
of  the  Public  Health  Committee  and  all  colleagues  whose  help  and 
co-operation  is  so  greatly  appreciated. 

I  remain 

Yours  obediently, 

P.  H.  G.  GRIMMETT, 
Chief  Public  Health  Inspector. 
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Sanitary  Improvements  carried  out  as  a  result  of  Inspections  and 
Notices  served,  both  Informal  and  Statutory 


Dwelling  Houses 

Doors,  windows,  flue  openings  repaired 

Plasterwork  repaired 

Roofs  repaired 

Eaves  gutters  repaired 

Floors  repaired 

Chimney  heads,  flues  repaired 

Brickwork  repaired,  repointed 

Rising  dampness  obviated 

Sashcords,  Fasteners  renewed 

Firegrates  repaired . 

Stucco  work  repaired 
Hot  Water  systems  repaired 
Walls  rebuilt 

Rubbish  removed  . 

Fencing  and  Gates  renewed 
Houses  repainted 
Quarry  floors  relaid 
Staircase  repaired,  handrails  fitted 
Sub-floor  ventilation 
Outbuilding  roofs  repaired 
Cold  Water  storage  tank  . 

Water  Closets,  Wash-houses,  etc. 

W.C.  cisterns  renewed 

W.C.  pedestals  renewed  . 

W.C.  seats  provided 

Taps,  cocks  and  water  services  renewed 

Sink  waste  pipes  renewed 

Soil  pipes  connections  to  toilets  . 

W.W.C.  closets  converted  (  Under  Sec.  47) 

( Privately) 

Drainage 

Obstructed  drains  cleared 
Rainwater  downpipes  repaired  or  renewed 
Inspection  chamber  covers  renewed 
Sink  waste  gullies  renewed 
Drainage  altered  or  repaired 

Drain  surrounds  rebuilt  . 

Soil  pipes  connections  made  good 
Rodding  eyes  relocated,  inserted 
Water  pipes  repaired 
New  sinks  provided 


32 

32 
37 
35 
20 
21 

33 
2 

15 

8 

9 

1 

2 

1 

5 

2 

5 

2 

4 

2 

7 


10 


1 

7 

25 

o 

.) 


213 

21 

5 

4 

15 

4 

2 

18 

1 


Letters  and  Notices  sent  out 


Preliminary  Notices  .  .  .  .  74 

Statutory  Notices  .  .  .  .  .  17 

Letters  (all  works)  .  .  .  .  587 


Work  in  Default 

4  cases  of  default  action  were  necessary  during  the  year 
involving  alteration  to  drains  and  repairs  to  mains 
involving  some  £55  of  work. 

Statutory  Notice  sent  out 


Section  9,  Housing  Act,  1957  .  .  .  12 

Section  39,  Public  Health  Act,  1936  .  .  4 

Section  45,  Public  Health  Act,  1936  .  .  1 


House  Purchase  and  Housing  Act,  1959 

Twenty-eight  applications  for  standard  grants  were 
made  under  the  above  Act  for  investigation  by  the 
Department  in  most  cases  for  completing  the  5  standard 
amenities  by  the  installation  of  Hot  Water  Supply,  hxed 
bath  or  shower  and  wash  basin. 

Rent  Act,  1957 

Applications  for  Certihcates  of  Disrepair  (1)  .  2 


Granted  .  .  .  .  .  .  2 

Refused  .  .  .  .  .  .  — 

Undertakings  received  .  .  .  .  1 

Undertakings  accepted  .  .  .  .  1 

Repairs  completed  .  .  .  .  2 

Certihcates  of  Disrepair  Issued  (L)  .  .  Nil 

Applications  for  Cancellation  .  .  .  1 

Objections  received  .  .  .  .  Nil 

Objections  not  sustained  .  .  .  .  Nil 


Applications  for  Certihcates  as  to  Remedying  of 

Defects  (O)  .  .  .  .  .  2 

Applications  granted  (P)  .  .  .  .  2 

Repairs  completed  .  .  .  .  2 

The  tempo  of  activity  has  now  declined  sufficiently  for  an 
assessment  to  be  made  of  the  effect  of  the  Act,  my  experience  is 
that  the  references  to  Local  Authorities  have  diminished,  tenant 
and  landlord  now  amicably  settling  without  the  necessity  for 
Form  I  procedure.  A  noticeable  improvement  in  certain  private 
estates  with  regard  to  painting,  pointing,  boundary  walls,  gates 
and  fences  have  created  a  tidier  looking  estate. 


Where  Certificates  of  Disrepair  are  not  concluded  action  under 
the  Housing  Act  or  Public  Health  Act  has  been  utilised  to  bring 
about  a  settlement  but  generally  speaking  most  applications  have 
been  concluded  to  mutual  satisfaction. 

Infectious  Diseases,  Disinfection  and  Disinfestation 

Infectious  Disease  cases  which  occurred  within  the  district 
during  1960  necessitated  89  visits  in  this  connection,  appropriate 
disinfection  being  carried  out  upon  removal  to  hospital  or  termina¬ 
tion  of  infective  period.  In  all  116  sprayings  were  carried  out 
including  3  after  T.B.  removal,  3  for  woodworm,  10  for  ants,  7  for 
bugs  and  fleas,  27  for  crickets  and  38  other  sprayings.  A  continuing 
complaint  of  crickets  resulted  from  the  dismantling  of  spoilbanks 
whilst  housing  development  was  taking  place  on  the  Ashmore  Park 
Estate,  a  number  of  complaints  being  received  from  adjacent 
properties.  Power  blower  spraying  has  been  carried  out  regularly 
in  the  area  and  has  been  very  successful. 

Public  Health  Act,  1936  Section  154 

Observations  were  maintained  on  rag  and  bone  merchants 
moving  in  your  district,  in  regard  to  exchanging  articles  with 
children  under  15.  In  no  case  was  an  offence  noted — warnings 
being  sufficient  in  each  case. 

Water  Sampling 

4  well  water  samples  taken  during  the  year  revealed  a  satisfac¬ 
tory  return,  these  being  deep  wells  still  in  operation  on  the  Sandpits 
area. 


HOUSING  ACT,  1957 


Section  9 

Notices  served  .  .  12 

Outstanding  31.12.60  .  Nil 


Section  10 

4  cases. 

Section  76 — Overcrowding 

88  visits  were  made  in  this  connection  and  overcrowding  is 
now  almost  non-existent  in  this  area.  Coloured  people  occupy 
some  23  houses  in  this  district,  8  being  statutorily  overcrowded  at 
31.12.60.  Will  the  new  Housing  Act  increase  our  powers  in  this 
direction  ? 
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REPORT  ON  SLUM  CLEARANCE  ACTIVITY 
With  particular  reference  to  future  housing  need 


Following  the  passing  of  the  Housing  Repairs  and  Rents  Act, 
1954,  and  further  to  the  official  Ministry  Circular  dated  6th 
September,  1955,  your  agreed  Slum  Clearance  Programme  return 
was  made  to  the  Ministry  of  Housing  and  Local  Government  under 
under  Section  1  of  the  Act  indicating  step  by  step  how  Wedneslield’s 
sub-standard  houses  were  to  be  dealt  with. 

Five  hundred  and  eighty-eight  properties  were  included  in  your 
Section  1  return  and  to  date  the  following  290  properties  remain  to 
be  dealt  with  summarily  notably  those  in  \mur  Central  Area. 
13  properties  were  demolished  during  the  year. 


Individual  Unfit  Demolition  Property 

“Glenview,”  Noose  Lane 

1,  Noose  Lane 

167,  169,  Blackhalve  Lane 

“Rose  Cottage,”  “Brooklands” 
“Woodcote” 

“Grassmere”  Watery  Lane 
“Meadow  View,”  “George”  and 
Trentham  Cottage,  Sandpits 
65,  Blackhalve  Lane 

67,  69,  71,  Lichfield  Road 
“Glenhurst,”  Duke  Street 
1,  2,  7,  8,  Duke  Street 
Wood  Hayes  Farm 
Cottage,  Bellamy  Lane 
Itvans  Bungalow,  Moat  House  T.ane 
449,  451,  Lichfield  Road 
1  and  2  Bungalows,  Fibbersley 
172,  174,  Wood  End  Road 
Castlebridge  Canal  Cottage 


Clearance  Areas,  Proposed  Area  No. 
Wcdnesheld  (Wood  End  No.  6) 

W('dnesfield  (Lichfield  Road  No.  11) 


Other  Premises  hivolved 
North  Street 
New  Street 

Wolverhampton  Road 
Charles  Street 
Hickman  Street 
Graiselcy  Lanc' 

Cross  Street 


.  Total  30 

Schedule  for  Action 
This  year  (1961)  subject  to  inspection 

it  it  ) i  it 

it  it  it  t  t 

it  it  it  it 

t  i  it  it  it 

it  it  it  it 

This  year  (1961)  subject  to  re-inspection 
May  be  excluded,  house  improved,  but 
subject  to  action  (1961) 

This  year  (1961)  subject  to  re-inspection 

t  t  1 1  i  i  it 

it  t  t  it  t  t 

it  t  i  t  i  it 

it  t  t  it  t  t 

it  it  it  it 

it  it  it  it 

t i  1 1  it  it 


it  it 

1 1  it 

it  it 

it  a 

No.  of 

Houses 

Total  37 

14  This  year  (1961)  subject 

to  re-inspection 

2.3  This 

year  (1961)  subject 
to  re-ins})ection 

Houses 

Houses 

considered 

Involved 

unfit 

63 

24 

59 

49 

16 

16 

9 

9 

32 

32 

29 

25 

15 

13 

223 

168 

4S 


From  the  above  figures  it  ean  readily  be  seen  that  the  pro¬ 
gramme  has  failen  behind  considerably  in  the  past  12  months, 
1  small  Clearance  Area  being  represented  and  not  included  at  year 
end.  Several  other  areas  where  negotiated  purchase  was  preferred 
still  remain  and  the  hard  core  of  difficulty  in  Hickman  Street 
continues  to  rot  and  decay. 

Nineteen  Sixty-one  must  be  a  year  of  decision  or  else  previous 
ehorts  must  fail. 


Clearance  and  Compulsory  Purchase  Order 

Order  Submitted  Approved 

H  ouses 

Persons 

Displaced 

Demo¬ 

lished 

Rookery  Street  No.  1 

Clearance  Area  1954e 

1955 

14 

1955 

1955 

March  End  No.  1 

Clearance  Order  1954e 

1955 

10 

1955 

1956 

March  End  No.  2 

Clearance  Order  1954e 

1955 

3 

1955 

1956 

High  Street  No.  1 

Compulsory  Purchase 

Order  1954e 

1955 

9 

1955 

1956 

Wood  End  No.  1 

Clearance  Order  1955e 

1956 

3 

1956 

1956 

Wood  End  No.  2 

Clearance  Order  1955 

1956 

7 

1956 

1956 

Cross  Street 

Compulsory  Purchase 

Order  1955 

IC56 

8 

1956 

1956 

Wood  End  No.  3 

Clearance  Order  1955e 

1957 

14 

1959 

1960 

Wood  End  No.  4 

Clearance  Order  1956e 

1957 

9 

1957 

1960 

Rookery  Street  No.  2 

Clearance  Order  1956 

1957 

4 

1957 

1959 

Rookery  Street  No.  3 

Clearance  Order  1956 

1957 

3 

1957 

1958 

Richfield  Road  No.  1 

Clearance  Order  1957e 

1958 

13 

1959 

1960 

Hickman  Street 

Compulsory  Purchase 

Order  1957e 

1 959 

3 

1 959 

Hall  Street 

Clearance  Order  1957 

1958 

19 

1959 

1959 

Waddens  Brook  No.  1 

Clearance  Order  1958 

1958 

3 

1959 

1959 

WMddens  Brook  No.  2 

Clearance  Order  1958 

1958 

22 

1959 

1959 
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Clearance  and  Compulsory  Purchase  Orders^ — continued 
Waddens  Brook  No.  3 


Clearance  Order 

1958 

Negotiation 

4 

1960 

1960 

Taylor  Street  No.  1 
Clearance  Area 

1958 

}  i 

4 

— 

— 

Wood  End  No.  5 
Clearance  Area 

1959 

>  } 

14 

50% 

20%  dem. 

Moat  House  Lane 
Clearance  Area 

1959 

i ) 

4 

— 

— 

March  End  No.  3 
Clearance  Area 

1959 

>  i 

6 

— 

— 

March  End  No.  4 
Clearance  Area 

1959 

)  y 

8 

— 

— 

Lichfield  Road  No.  2 
Clearance  Area 

1959 

i  y 

5 

— 

— 

Hickman  Street  No.  2 
Clearance  Area 

1959 

y  y 

16 

i«% 

— 

Hadleys  Fold 

clearance  Area 

1960 

y  y 

5 

— 

— 

Precautions  Before 

Demolition 

15  dwellings  were  thoroughly  disinfected,  such  treatment 
proving  a  highly  successful  prelude  to  demolition,  closure,  or  removal 
of  tenants. 


FOOD  AND  DRUGS  ACT,  1955 

Food  Sampling 

The  following  analysis  is  of  milk  and  food  samples  taken  in  the 
Wednesheld  district  by  Staffordshire  County  Council. 


Milk 

Tuberculin  Tested  (Pasteurised)  O 

Pasteurised  .  5 

Sterilised  5 

Totai .  14  All  genuine 


General  Foods 

Number  of  samples  taken  .  51 

Number  of  samples  genuine  .  49 


Number  of  samples  adulterated 


50 


Classification  of  General  Foods 

Creamed  Rice  Milk  Pudding 

Horseradish  Sauce 

Danish  Butter 

Mango  Chutney 

Lime  Juice  Cordial 

Golden  Cake  Mix 

Mixed  Fruit  Jam 

Peanut  Butter 

Pork  Sausage  containing 

Preservative  (3  samples) 
Ready  Spiced  Malt  Vinegar 
Digestive  Biscuits 
Margarine 
Corned  Beef  Loaf 
Lard 

Ice  Cream  (2  samples) 

Beetroot 

Prunes  in  Syrup 

Beetroot  in  spiced  malt  vinegar 

Salmon  Fish  Cakes 

Curry  Powder 

Apricot  Jam 

Flaked  Rice 

Pancake  Mixture  containing  Egg 
Lemon  and  Barley  Water 


German  Mustard 
Corn  Oil 

Chocolate  Covered  Hazelnut 

Wafers 

Capers 

Ground  White  Pepper 
Cranberry  Jelly 
Lemon  Cheese  (2  samples) 

Pork  Sausage 
Corned  Beef 
Savoury  Crunch 
Salmon  Spread 
Blackcurrent  Cordial 
Curl  Butter 
White  Sauce  Mix 
Influenza  Mixture 
Stoneless  Damson  Jam 
Cinnamon  and  Quinnine 
Indegestion  Tablets 
Ground  Almonds 
Potted  Salmon  with  Butter 
Jelly- — Orange  Flavour 
Grapefruit  Sections 
vSteamed  Pudding  Mixture 


Particulars  of  Adulterated  Samples 

63  C/B — Pork  Sausage  Containing  Preservative — Formal 

Sample  should  have  contained  65%  of  meat 
and  found  to  be  12.8%  dehcient  of  its 
proper  proportion  of  meat. 

75  C/D^ — White  Sauce  Mix — Formal 

Contains  an  ingredient,  namely  salt,  which 
is  not  specihcally  named  in  the  list  of 
ingredients. 

Food  Poisoning 

No  case  of  Food  Poisoning  occurred  within  the  district  which 
reflects  greatly  on  the  publicity  and  emphasis  made  on  this  point  in 
the  routine  visits  to  Food  Preparation  Establishments  and  the 
nationwide  publicity  through  the  medium  of  Television  and  Radio. 

Efforts  must  not  cease,  lest  we  forget . 


Cautioned. 


Labels  amended  to 
include  the  word 
^‘Salt” 


HYGIENE  EFFICIENCY  TESTS,  1960 


Samples  taken 
from 

No. 

taken 

No. 

satis¬ 

fac¬ 

tory 

No. 

unsa- 

tis- 

fac- 

tory 

/o 

Satis¬ 

fac¬ 

tory 

O' 

/O 

unsa- 

tis- 

fac- 

tory 

Colony  count 

Coliform 

Test 

Satis. 

Unsat. 

Satis. 

Unsat 

Social  Clubs . 

4 

•  > 

O 

1 

75.0 

25 

3 

1 

4 

0 

Licensed 
Premises . 

2 

2 

6 

100.0 

— 

•) 

0 

2 

0 

Cafes 

2 

2 

— 

100.0 

• — 

2 

— 

2 

— 

Canteens 

cS 

7 

1 

87.5 

12.5 

7 

1 

7 

1 

Total  . 

16 

14 

2 

87.5 

12.5 

14 

2 

15 

1 

Licensed  Premises 

The  30  licensed  premises  within  the  district  have  been  regularly 
visited  during  the  year,  such  visits  resulting  in  7  Informal  Notices 
and  the  following  improvements  having  been  carried  out  ; 

Lead  sinks  replaced  .  .  .  2 

Extension  of  W.C.  accommodation 1 

Screening  of  conveniences  .  .  1 

Repair  of  Toilet  Apartments  fittings  8 

Wash  basins  provided  .  .  1 

Limewashing  of  cellars  .  .  1 

Hot  water  Systems  . 

Glass  washing  machines 

Polythene  feed  pipes  replacements 1 

General  Decoration  .  .  .  3 

Ventilator  and  Lighting  to  W.C.’s  .  6 

Drainage  repair  .  .  .  8 

No  Notices  were  outstanding  at  the  end  of  the  year,  which 
indicates  the  degree  of  co-operation  which  exists  with  the  Breweries 
concerned. 


Mobile  Vehicles 

Contact  has  been  made  with  any  new  itinerant  vendor  entering 
the  district,  a  task  which  becomes  increasingly  difficult  with  the 
rapid  growth  of  estates  in  your  district. 

I  can  but  emphasise  the  need  for  consideration  of  vehicle 
registration  at  an  early  date  and  effective  byelaw  control  on  street 
vendors  in  the  district  to  bring  about  a  closer  check  on  this  problem 
to  the  satisfaction  of  all  concerned. 

t)  ^ 


Clean  Air  Act,  1956 

As  previously  mentioned  during  the  year  the  first  three  smoke 
control  areas  came  into  force  covering  some  567  acres  of  your 
district  (approx.  l/5th)  forming  a  useful  spring  board  for  future 
activity. 

I  would  extend  my  thanks  to  the  many  organisations  who  have 
so  ably  co-operated  in  making  information  available  for  the  public, 
in  demonstration  and  as  technical  referees  in  cases  of  dispute  relative 
to  draught  and  ventilation. 

Many  practicable  demonstrations  of  fire  lighting  were  given  in 
the  homes  which  materially  helped  to  overcome  much  of  the 
prejudice  to  using  fuel  other  than  coal. 

I  would  particularly  mention  the  help  given  by  the  Coal 
Utilisation  Council  and  West  Midlands  Gas  Board. 

Our  experience  proves  that  integral  or  Nicor  gas  pokers  are 
essential,  that  the  insertion  poker  is  out  for  ordinary  open  fires  and 
that  5/8"  space  bars  are  a  must  in  all  types  of  approved  appliances 
despite  claims  of  some  early  appliances  to  be  satisfactory  on  closer 
spacings. 

Up  to  the  end  of  the  year  six  warnings  had  been  given  to 
occupiers  of  dwelling  contravening  to  the  Order  by  causing  smoke 
to  issue  from  their  chimneys.  They  were,  of  course,  burning  coal, 
some  of  which  was  found  to  be  slack  and  smalls  on  to  which  the 
smokeless  fuel  had  been  tipped.  The  warnings  were  heeded  in 
each  case.  No  specific  report  being  made  to  Committee. 


RAINFALL  WEATHER  CONDITIONS 
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ATMOSPHERIC  POLLUTION  1960 
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Noise  Abatement  Act,  1960 

Complaints  of  noise  were  received  following  the  introduction 
of  the  Noise  Abatement  Act  and  the  publicity  given  to  same  in  press 
and  on  radio. 

Two  complaints  were  being  investigated  at  the  year  end,  one 
respecting  noise  and  vibration  from  a  centrifugal  fan  and  one  as  a 
result  of  the  hxing  of  a  new  air  compressor  in  a  small  works. 

Types  of  Food  Shops  in  the  Urban  District 


Grocers  .  76 

Greengrocers  .  41 

Butchers  26 

Sweets  and  Confectionery  .  0 

Cafes  .  5 

Fish  and  Chip  Saloons  .  6 

Fishmongers  .  8 

Off-Licences  .  4 

Chemists  o 

Bakery  .  1 

Food  Hygiene  Regulations,  1955 


Since  the  coming  into  operation  of  the  above  Regulations, 
288  inspections  have  been  made  to  the  181  food  shops  in  the 
district  and  I  am  pleased  to  report  that  the  general  standard  remains 

liigh. 

There  have  been  some  8  new  food  shops  erected  or  opened 
during  this  year. 

Improvements  carried  out  under  Notice  include 

Hot  Water  Geysers  renewed  or  repaired  (Reg.  15)  10 


First  Aid  Equipment  (Reg.  17)  .  .  2 

Floors  and  Walls  repaired  (Reg.  23)  .  .  7 

Mobile  Vehicles  named  (Reg.  26/28)  .  .  6 


In  all,  eight  warnings  were  issued  with  regard  to  smoking 
offences,  particularly  in  delivery  vans  and  it  was  also  necessary  to 
issue  final  warnings  in  the  case  of  two  food  salesmen  not  wearing 
proper  protective  clothing. 


Meat  Inspection 

Once  again  as  in  1959  a  1C9%  Meat  Inspection  was  maintained 
despite  certain  staff  difficulties  towards  the  end  of  the  year.  One 
slaughterhouse  was  not  relicensed  and  the  remaining  two  slaughter¬ 
houses  were  relicensed  until  October,  1961,  bearing  in  mind  the 
impact  of  the  Slaughterhouse  Reports  (Appointed  Day)  Order,  1959, 
and  Slaughterhouse  (Reports)  Direction,  1959,  which  considerations 
were  well  under  way  at  the  year  end. 

The  incidence  of  Tuberculosis  in  Cattle  showed  a  slight  increase 
but  stih  below  the  National  average.  11  cwts.  of  meat  was  con¬ 
demned  as  unht  for  consumption,  8  sheep  carcases  being  condemned 
as  a  result  of  oedema  (and  multiple  abscess)  emaciation.  2  cysticer- 
cus  bovis  were  discovered  both  in  the  head. 

A  sharp  decline  in  the  number  of  pigs  killed  was  the  result  of 
one  slaughterhouse  closing  down  as  a  result  of  the  Slaughterhouses 
Act,  he  being  unable  to  meet  the  requirements  of  the  Regulations. 

The  Slaughterhouse  Report  for  the  Wednesheld  Urban  District 
was  duly  submitted  in  accordance  with  Ministerial  requirement  and 
negotiations  were  begun  for  the  acquisition  of  the  one  remaining 
private  s]aughterhouse  for  public  use. 
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Sheep — No.  of  carcases  inspected  .  520 
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Carcases  and  Offal  inspected  and  condemned 
in  whole  or  in  part 


Cattle 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed 

68 

Nil 

5 

520 

5 

— 

Number  inspected  . 

68 

Nil 

5 

520 

5 

— 

All  diseases  except  Tuberculosis 
and  Cysticerci.  Whole  carcas¬ 
es  condemned  . 

- 

8 

-  ■ 

- 

Carcases  of  which  some  part  or 
organ  was  condemned  . 

4 

— 

— 

31 

. — • 

— 

Percentage  of  the  number  inspec¬ 
ted  affected  with  disease  other 
than  tuberculosis  and  cystic- 
ercosis 

6-0% 

0% 

0% 

5.8% 

0% 

— 

Tuberculosis  only.  Whole  carc¬ 
ases  condemned 

— 

— 

— 

— 

— 

— 

Carcases  of  which  some  part  or 
organ  was  condemned  . 

1 

— 

— 

— 

. — - 

— 

Percentage  of  the  number  inspec¬ 
ted  affected  with  tuberculosis  . 

0% 

0% 

0% 

0% 

— 

Cysticercosis.  Carcases  of  which 
some  part  or  organ  was  con¬ 
demned 

2 

- 

_ 

_ 

_ 

Carcases  submitted  to  treatment 
by  refrigeration  . 

O 

— 

— 

— 

— 

— 

Generalised  and  totally  condem¬ 
ned 

— 

— 

— 

— 

— 

— 

Milk  (Special  Designations)  (Raw  Milk)  Regulations,  1949 

Supplementary  Licences  Issued  'ruberculin  Tested  u 
Dealer  Licences  Issued  Tuberculin  Tested  I  1 

Milk  (Special  Designations)  (Pasteurised  and  Sterilized  Milk)  Regu¬ 


lations,  1949 

Supplementary  Licences  Issued  Pasteurised  d 

Sterilized  5 

Retail  Shops  Licensed  Pasteurised  1 

Sterilized  1 1 


Dealer  Licences 

This  has  covered  the  sale  of  milk  from  shops  and  such  similar 
establishments  and  the  old  legislation  did  require  that  such  shops 
sold  only  bottled  milk  and  in  the  main  it  was  of  the  sterlised  type 
and  such  licences  should  be  renewed  annually. 

Such  annual  requirement  of  licence  renewal  was  unnecessary 
and  invariably  was  not  followed  up  by  local  authorities  staff,  only 
change  of  personnel  of  the  shops  being  informed  and  altered  so  far 
as  the  requirements  were  concerned.  Invariably  such  matters 
were  reviewed  when  premises  were  dealt  with  in  other  matters  be  it 
Shops  Act  or  Food  Hygiene  Regulations  and  thus  kept  under 
surveihance. 

As  a  result  of  the  new  regulations  Dealer  Licences,  i.e..  Shop 
Registration,  in  effect  are  to  be  issued  by  the  Food  and  Drugs 
Authority  that,  therefore,  in  Wednesfield  reverts  to  the  County 
Council  who,  from  a  distance  15  miles  away,  will  come  down  to 
inspect  every  shop  in  the  district,  one  assumes,  and  decide  whether 
in  Dct  it  can  sell  pre-packed  milk,  this  is  the  new  name  to  replace 
the  word  “bottled”  as  milks  are  now  coming  out  in  pre-packed 
cardboard  containers  with  polythene  inner  lining.  Such  licences 
issued  for  12  months  previously  are  now  to  be  granted  for  a  total 
period  of  five  years,  such  renewal  dates  come  into  operation  on  the 
1st  of  January,  1961,  and  arrangements  are  in  hand  for  the  tabula¬ 
ting  of  office  records  and  the  preparation  of  the  lists  of  the  51  shops 
so  operating  in  Wednesheld  for  such  lists  to  be  transferred  to  the 
County  Council. 

I  would,  with  due  respect,  observe  that  it  does  not  appear  that 
any  negotiations  were  undertaken  with  local  authority  associations 
before  these  regulations  were  brought  into  operation. 


Food  Inspection 

During  the  course  of  the  year  the  undermentioned  items  of  food 
have  been  condemned  as  unht  for  human  consumption. 


163  Ib.s  Boneless  Cooked  Ham 

251  lbs.  Beef  Meat  (Side) 

5  J  cwts.  Potatoes 

18  lbs.  Corned  Meat 

6  lbs.  Ox  Tongue 

3  lbs.  2  oz.  Tinned  Chicken 
3  lbs.  8  oz.  Pork  Tenderloin 


Putrefaction  and  liquefaction  of 
Gelatine. 

Teint  and  Maggotty. 

Blight  (Ministry  notihed  and 
followed  up). 

Mould  and  Putrefaction. 
Putrefaction  and  Liquefaction  of 
Gelatine. 

f ) 


a  total  of  9  cwts.  of  food  as  a  result  of  some  138  visits  to  shops,  cafes, 
markets  and  wholesalers. 
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The  decision  to  make  a  nominal  charge  for  condemnation 
certificates,  thus  annulling  the  'Tubber  stamp"  effect  of  the  Public 
Health  Inspector  and  calling  on  expert  judgement  of  the  surrendered 
article,  has  I  feel,  had  the  desired  effect.  Traders  now  have  minor 
tinned  articles  replaced  by  the  manufacturers  directly  which 
arrangement  functioned  most  satisfactorily  throughout  the  year. 

Ice  Cream 

There  are  no  manufacturers  of  Ice  Cream  in  the  district  but 
eight  new  licences  were  issued  during  the  year,  in  all  the  proviso 
being  made  that  a  wrapped  commodity  only  may  be  sold.  Hot 
water  geysers  were  required  and  provided,  64  premises  and  9  mobile 
vehicles  now  retail  Ice  Cream,  275  visits  were  made. 

ICE  CREAM  SAMPLES,  1980 


Samples  taken 
from 

No. 

taken 

No.  in  Grades 

1 

%  in  Grades 

1  '  1 

I 

II 

III 

IV 

I 

II 

III 

IV 

Shops 

28 

28 

■ — ■ 

• — ■ 

100.00 

— 

— • 

— 

Cafes 

8 

8 

— 

— 

— 

100.00 

• — ■ 

■ — 

— 

Licensed 

Premises  . 

10 

8 

1 

1 

— 

80.00 

10 

10 

— 

Cinemas 

2 

— 

— 

— 

100.00 

— 

— 

— 

Factory 

Canteens  . 

1 

] 

— 

— 

— 

100.00 

■ — ■ 

■ — 

— 

Mobile  Vehicles 

2 

1 

— 

1 

— 

50.00 

— ■ 

50 

■ — • 

Total  . 

48 

1 

2 

— 

94.00 

2 

4 

— 

Wednesfield’s  First  Open  Market 

This  was  officially  opened  on  December  1 6th,  1960,  after 
prolonged  negotiation  and  deliberation  as  to  control  and  demand  for 
such  a  market. 

It  was  decided  to  limit  the  stalls,  which  are  all  open,  to  general 
sales  and  food  sales  of  the  greengrocery,  fish,  fruit  and  vegetable 
varieties  only.  No  open  food  is  sold  from  the  market. 

150  applications  for  stalls  were  received  when  it  became  known 
that  the  market  would  open  before  Christmas  and  on  December  16th 
the  total  complement  of  40  stalls  were  fully  occupied  and  with  the 
additional  attraction  of  Christmas  the  market  commenced  on  an 
optimistic  note. 


Fish  and  Cihp  Saloon 

There  are  now  6  registered  saloons  in  the  district.  No  new 
licence  was  granted,  21  visits  were  made  and  one  shop  closed  down. 

Food  and  Drugs  Act,  1955 

The  year  has  not  brought  its  usual  incidence  affecting  food  not 
of  the  nature,  or  of  the  substance,  or  of  the  quality  demanded. 
Only  one  case  of  default  (a  proprietary  brand  of  Lemon  Curd 
containing  a  fly)  being  investigated  resulted  in  a  warning  letter 
being  sent. 

Milk  and  Dairies  Acts  and  Orders 

A  deposition  of  glass,  crates  and  bottles  on  the  roadside  has 
continued  to  receive  attention  by  the  Department  and  Dairies 
concerned,  and  in  the  main  circumstances  have  been  much  improved 
during  the  year.  Excellent  co-operation  has  been  obtained  during 
the  year  in  the  removal  of  school  milk  bottles  during  holiday  periods. 

Mortuary 

During  the  year  a  total  of  18  bodies  have  been  admitted  to  the 
Council’s  Mortuary  and  post-mortem  results  revealed  the  following 
causes  of  death  : 


Coronary  Thrombosis  .  .  .  8 

Heart  Failure  .  .  .  .  1 

Gas  Poisoning  (Suicide)  .  .  .  1 

Overdose  of  Barbiturate  (Suicide)  .  1 

Cerebral  Haemorrhage  .  .  .  1 

Atheroma  .  .  .  .  .  2 

Pneumoconiosis  .  .  .  .  1 

Asphyxia  .  .  .  .  .  2 

Drowning  .  .  .  .  .  1 


Active  consideration  is  now  being  given  to  the  building  of  a 
new  Mortuary  of  ultra-modern  design  in  the  centre  of  the  district. 

Clean  Air  (General) 

A  sharp  increase  has  been  observed  in  the  level  of  pollution, 
particularly  in  the  domestic  smoke  on  the  residential  area.  This 
is  due  in  the  main  to  the  rapid  development  in  that  area.  The 
formation  of  Smoke  Control  Areas  will  provide  a  steady  improvement 
from  this  point  of  view  and,  as  industry  tackles  its  problems  an 
ah  round  improvement  is  anticipated  over  the  next  5  years. 

Continued  difficulty  has  been  experienced  with  a  local  steel 
works  emission  from  their  tropenas  converter  and  zinc  oxide  fumes 
from  a  scrap  metal  recovery  plant.  Close  liaison  between  the 
works.  Alkali  Inspector  and  myself  is  being  maintained  in  regard 
to  these  matters. 


Litter  Act,  1958 

A  number  of  verbal  warnings  have  been  given  with  regard  to 
offences  under  this  Act  mainly  as  a  result  of  discarding  cigarette 
cartons  and  hsh  and  chip  papers.  In  this  connection  several 
mobile  hsh  and  chip  traders  have  installed  litter  baskets  on  their 
vehicles  to  encourage  contravention  of  litter  and  in  the  main  a  vast 
improvement  was  noted  towards  the  end  of  the  year,  in  no  case  was 
it  necessary  to  take  actual  legal  proceedings  for  continued  offences. 
Difficulties  stiil  occur  around  ’bus  stops  and  constant  educational 
leaflets  are  being  distributed.  The  Council  are  considering  a 
Tidy  Estate  Week  and  a  report  is  to  be  prepared  on  the  possibilities 
of  such  innovation  in  the  early  part  of  next  year. 

Pet  Animals  Act,  1951 

One  premise  remains  licensed  in  this  connection,  conditions 
being  maintained  very  satisfactory.  Six  visits  were  made. 

Registration  of  Old  Metal  Dealers.  Public  Health  Amendments  Act, 
1907— Section  86 

Four  dealers  are  registered  under  this  section  and  operate  in 
the  district,  surveillance  having  been  maintained  throughout  the 
year  in  full  co-operation  with  the  Local  Police  Inspector.  Three 
visits  were  made. 

Caravan  Sites  and  Control  of  Development  Act,  1960 

No  caravan  site  now  exists  in  Wednesheld  due  to  intensive  land 
requirement  for  house  building,  necessitated  to  fulhll  the  "Overspill” 
agreement  which  the  Authority  has  agreed  with  Staffordshire 
County  Council  and  the  Wolverhampton  Corporation. 

Three  isolated  caravans  remain,  the  occupants  acting  as 
caretakers  to  factory  premises  during  the  hours  of  darkness.  Two 
others  are  sited  on  land  in  connection  with  building  development 
and  do  act  as  a  deterrent  to  marauders  and  vandals. 

One  application  to  use  land  and  station  a  van  thereon  was 
approved  for  an  indelinite  period  prior  to  the  elderly  resident  being 
offered  old  peoples  accommodation.  One  other  application  was 
approved  for  a  period  of  six  weeks  only  being  used  by  a  contractor 
for  one  of  his  employees.  The  remaining  applications  were  dealt 
with  by  the  Town  Planning  at  the  close  of  the  vear. 

Including  those  paid  to  Cypsy  Encampments  a  total  of  71  visits 
were  made  during  the  year. 


Gypsies 

Several  incursions  weie  made  into  the  district  during  the  year 
and  in  two  instances  it  was  necessary  to  forcibly  eject  the  caravan¬ 
ners  failing  co-operation  on  their  part  in  moving. 

Four  sites  were  closed  during  the  year  by  the  insertion  of 
concrete  fence  posts  and  ditching  by  the  land  owner  concerned  and 
I  am  able  to  say  that  this  has  had  the  desired  effect. 

Prevention  of  Damage  by  Pests  Act,  1949 

The  tempo  of  activity  under  the  Prevention  of  Damage  by  Pests 
Act  has  speeded  up  throughout  the  year,  there  being  more  delinite 
control  now  on  premises  other  than  domestic  dwellings,  eight 
schools,  seven  factories,  two  new  school  sites,  bakery  and  slaughter¬ 
house  all  receiving  specialised  treatments  throughout  the  year. 
An  income  of  £162.  10s.  Od.  accrued  from  such  treatments. 

One  sewer  treatment  was  carried  out,  with  excellent  results 
and,  generally  speaking,  the  Wednesheld  district  remains  clear  of 
serious  infestation. 

The  following  tables  give  details  of  activity  undertaken  : 
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MEASURES  OF  CONTROL  BY  LOCAL  AUTHORITY 
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Slaughter  of  Animals  Act,  1958 

Prevention  of  Cruelty  Regulations,  1958 

8  slaughtermen  were  hcensed  in  the  district.  In  each  case  a 
copy  of  the  above  regulations  was  enclosed.  None  are  licensed 
to  slaughter  horses. 


Shops  Act,  1950 

270  shops  are  on  the  register  of  the  Urban  District,  all  being 
satisfactorily  maintained  against  the  requirements  of  the  Shops 
Act,  181  are  food  shops,  the  remaining  89  being  divided  as  follows  : 


Drapery,  Millinery,  Haberdashery 

Wireless,  Cycle,  T.V.  and  Electric  Stores 

Hairdressing 

Tobacconists 

Newsagents/Tobacco 

Boot  and  Shoe  Repairers  . 

Hardware  and  Ironmongery 
Dry  Cleaners 
Post  Offices 

Watch  and  Clock  Repairers,  Jewellery  ... 

Corn  Stores 

Pet  Shop 

Libraries 

Gas  Appliances 

Garden  Tools  and  Timber . 

Toys,  Perambulators 

Wallpapers,  Paints . 

Footwear 

Outfitters 


20 

8 

1 1 
1 

14 

9 

7 

‘) 

•) 

4 

1 

1 

1 

*> 

O 

1 

1 

2 

‘) 

.) 

1 

1 


Certain  of  the  above  combine  trades  under  one  roof.  All  were 
conducted  satisfactorily  under  the  Shops  Act  legislation. 


Continual  observations  have  been  made  in  respect  to  Shops 
Act  legislation  as  such  and  no  extreme  contravention  has  been 
observed  during  the  year  under  review. 


Population 

Rough  hgures  and  estimates  are  maintained  in  regard  to  the 
estimated  population  of  the  district  incorporating  the  influx 
population  as  a  result  of  Overspill  Building  Scheme,  and  agreement 
with  the  County  Council  and  the  County  Borough  of  Wolverhamp¬ 
ton.  I  estimate  the  population  of  the  district  at  the  vear  end  to  be 
fl2,()0(). 


Factories  Act,  1937 

The  Tabel  (page  70)  reveals  that  the  tempo  of  activity  under 
this  Act  has  been  maintained  throughout  the  year.  The  variety 
of  trades  and  new  development  has  taken  place  in  an  ordered 
manner  on  your  Southern  area  thus  keeping  Industry  in  this  zone. 
The  general  standard  remains  high,  although  difficulty  is  still 
experienced  in  the  Hickman  Street  area  which  is  the  subject  of 
procedure  under  the  Housing  Acts. 

Public  Health  Act,  1936 — Section  47 

The  year  has  seen  the  hnal  clearing  of  the  waste  water  closets 
in  the  area,  some  of  the  better  class  sub-standard  houses  being 
given  a  5-year  life  to  allow  conversion  to  take  place. 

Since  the  inauguration  of  the  scheme  in  1959  some  228  closets 
were  converted,  13  owner/occupiers  converting  by  improvement 
procedure.  Two  waste  water  closets  remained  to  be  converted  at 
the  year  end,  tenants  preferring  improvement  procedure  to  simple 
conversions. 

Odour  from  Sewage  Works 

Following  several  complaints  during  the  year  of  odours  from 
the  sludge  drying  beds,  experimentation  with  Osmix  Spray  guns 
was  undertaken  with  the  co-operation  of  the  firm  providing  the 
equipment  and  the  results  of  such  experimentation  are  awaited 
with  interest. 


INSPECTION  OF  FACTORIES 
Factories  Act  1937 

1.— INSPECTIONS 

for  purposes  of  provisions  as  to  health 
Including  inspections  made  by  Public  Health  Inspectors 


Number  of 

Premises 

Factories 
on  Register 

Inspections 

Written 

Notices 

Factories  with  mechanical  power  .... 

84 

22 

5 

Factories  without  mechanical  power 

20 

8 

1 

Other  premises  under  the  Act 
(including  works  or  building  and 
engineering  construction  but  not 
including  outworker’s  premises) . 

16 

18 

Total 

120 

48 

6 

2.— DEFECTS  FOUND 


Number  of  Defects 

Number  of 
defects  in 
respect  of 
which 

Prosecutions 

were 

instituted 

Particulars 

Found 

Remedied 

Referred 
to  H.M. 
Inspector 

Want  of  Cleanliness  (S.l.) 

1 

1 

— 

— 

Overcrowding  (S.2.) 

— 

— 

— 

— 

Unreasonable  temperature  (S.3.) 

— 

— 

— 

— - 

Inadequate  ventilatioil  (S.4.) 

— 

— 

— 

— 

Ineffective  drainage  of  floors 

(S.6.) 

1 

1 

— 

— 

Sanitarv  Conveniences  (S.7.) 

(a)  insufficient 

— 

1 

— 

— 

(6)  unsuitable  or  defective 

3 

2 

— 

— 

(c)  not  separate  for  sexes 

— 

— 

— 

— 

TOTAL 

5 

5 

— 

— 

Out’workers  numbered  8,  6  boxmakers,  1  apparel  repairer,  and  1  jewel  setter,  all 
of  which  were  maintained  satisfactorily  throughout  the  year. 
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